NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 001-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIR. COOLING WATER-CONDENSER
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
'BOW NH 03304 01/01/2018 01/31/2018 No Discharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied .02 mg/L Weekly Grab
MEASUREMENT
34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 63.9 68.5 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Reg. Mon. 69.1 MGD FkkdRx FkkdRx Fkkddx Fkkddx Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certty under penalty ofiaw that ths document an al sttachments were prepated under my Elizabeth Tillotson TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Elizabeth Tillotson/ Manager Regu|at0 ryfperson or persons who manage the system, or those persons directly responsible for gathering

- the information, the information submitted is, to the best of my knowledge and belief, true, -
and Environmental accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)634 2440 )2/15/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 002-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIRC. COOLING WATER-CONDENSER
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
'BOW NH 03304 01/01/2018 01/31/2018 No Discharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied .01 mg/L Weekly Grab
MEASUREMENT
34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 147.8 183.7 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Reg. Mon. 187.2 MGD FkkdRx FkkdRx Fkkddx Fkkddx Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certty under penalty ofiaw that ths document an al sttachments were prepated under my Elizabeth Tillotson TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Elizabeth Tillotson/ Manager Regu|at0 ryfperson or persons who manage the system, or those persons directly responsible for gathering

- the information, the information submitted is, to the best of my knowledge and belief, true, -
and Environmental accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)634 2440 )2/15/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1



PERMITTEE NAME/ADDRESS (Include Facility

NAME: "

ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Name/Location if

NH0001465

003-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2018

01/31/2018

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

CIRC. COOLING H20 & ASH SETTL
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
O)<yger1Y dissolved percent SAMPLE K*hkkkkk K*hkkkkk *kkhkkk NODI 9 K*hkkkkk K*hkkkkk
saturation MEASUREMENT
00301 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk 75 K*hkkkkk K*hkkkkk % Monthly Grab
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fkkkdk Fkkkdk Fkkkokok 6.3 Fkkkdok 7.2 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Ak FFAK kool 6.5 FHAK 8 SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
pH SAMPLE Fhkkkk Fhkkkk Fkkkkk 6.4 ek 6.9 SuU Continuous | Recorder
MEASUREMENT (auto)
00400G O PERMIT FIFAXK lakaiiad FHAAIK Req. Mon. okl Req. Mon. SU Continuous |Continuou
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM s
oil & Grease SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI 9
MEASUREMENT
00556 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 0 mg/L Monthly Grab
MEASUREMENT
34044 10 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 026 mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 216.3 257.5 MGD FRFAXK alaaialad alaaialad alalailad Continuous |Calculated
treatment plant MEASUREMENT
5005010 PERMIT 265.3 275.4 MGD lakaiiaid lakaiiaid lakaiiaid okl Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my B A TELEPHONE DATE
di i ision i d, ith designed h lified
pereonnel properly gathr and evaluate the information subrmitied Based on my induiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Manager Regu|at0 ryfperson or persons who manage the system, or those persons directly responsible for gathering
- the information, the information submitted is, to the best of my knowledge and belief, true, (603)634_2440 )2/15/201
and Environmental accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED ORPRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT —— YR s
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
00556 Oil and Grease - There were no visible sheens detected during daily observations.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility

NAME: "

ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Name/Location if

NH0001465
PERMIT NUMBER

003-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
01/01/2018 01/31/2018

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

03304

ASH SETTLING POND-ROUTINE OPS

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 3.7 falalaiaieied 6.2 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok 0 0 mg/L Monthly Grab
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE Fhkkkk Fokkkokk Fkkkkk Fokdkkk 0 0 mg/L Monthly Grab
MEASUREMENT
00556 1 0 PERMIT CXLETES EXLETES CXEL LS EXLETES 15 20 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.6 55 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 9 19.1 MGD Fxkokkk Fxkokkk Fxkokkk Fxkokkk Continuous |Continuou
Effluent Gross REQUIREMENT MO AVG DAILY MX s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
di i ision i d ith desi d h, lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Manager Regu|at0 ryfperson or persons who manage the system, or those persons directly responsible for gathering
- the information, the information submitted is, to the best of my knowledge and belief, true, (603)634_2440 )2/15/201
and Environmental accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED IN JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONAL PAGE FOR COMMENTS, EXPLANATION OFANYVIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465

003-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2018

01/31/2018

ATTN: Allan Palmer

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:

MAJOR

03304

ASH SETTLING POND-CHEM CLEAN'G
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk NODI C *hkkkkk NODI C
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE alaaiaiaid olalaiaiaid falaleialoled HIHAIK NODI C NODI C
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Daily Composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
OII & Grease SAMPLE Fhkkkkk Fhkkkkk *khkhkkk Khkkkkk NODI C NODI C
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Dally Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Coppery total [as Cu] SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk '077 mg/L Daily Composite
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk NODI C NODI C
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk 1 1 mg/L Daily composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, |n COﬂdUIt Or th ru SAMPLE Fhkkkkk NODI C Khkkkkk Fhkkkkk Fhkkkkk Fhkkkkk
treatment plant MEASUREMENT
5005010 PERMIT CXLETES 19.1 MGD EXLETES EXLETES EXLETES EXLETES Continuous | Recorder
Effluent Gross REQUIREMENT DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Idg:ert:_fy under penalty of law thaé this dqtt:ﬁmemtandgll gttacdh;nents wertehptrepaligfq 3nder my ; ) TELEPHONE DATE
irection or supervision In accordance wi a system designe 0 assure al ualifie
- - personnel propperly gather and evaluate the infgrmation sgbmitted. Based on gw inquiry of the EI IZabeth TI I IOtSO n
h h 3 h dil I ible f heri
Elizabeth Tillotson/ Manager Regulatory e o e i e e o 1o e oot o komiecos o btk b (603)634-2440 | )2/15/201
and Environmental accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED ON JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONALPAGE FOR COMMENTS, EXPLANATION OF ANY VIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 001-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIR. COOLING WATER-CONDENSER
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
'BOW NH 03304 02/01/2018 02/28/2018 No Discharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Weekly Grab
MEASUREMENT
34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 22.3 68.5 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Reg. Mon. 69.1 MGD FkkdRx FkkdRx Fkkddx Fkkddx Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certty under penalty ofiaw that ths document an al sttachments were prepated under my Elizabeth Tillotson TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Elizabeth Tillotson/ Executive Director |person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, (603)634_2440 )3/13/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 002-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIRC. COOLING WATER-CONDENSER
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
'BOW NH 03304 02/01/2018 02/28/2018 No Discharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Weekly Grab
MEASUREMENT
34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 71.1 183.5 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Reg. Mon. 187.2 MGD FkkdRx FkkdRx Fkkddx Fkkddx Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certty under penalty ofiaw that ths document an al sttachments were prepated under my Elizabeth Tillotson TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Elizabeth Tillotson/ Executive Director |person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, (603)634_2440 )3/13/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME"  GRANITE SHORE POWER MERRIMACK LLC NHO0001465

003-1

ADDRESS: MERRIMACK STATION PERMIT NUMBER

DISCHARGE NUMBER

BOW, NH 03304

MONITORING PERIOD

FACILITY: GRANITE SHORE POWER MERRIMACK LLC MM/DD/YYYY

MM/DD/YYYY

LOCATION: 431 RIVER ROAD

02/01/2018

02/28/2018

BOW, NH 03304
ATTN: Allan Palmer

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

03304

CIRC. COOLING H20 & ASH SETTL

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
O)<yger1Y dissolved percent SAMPLE K*hkkkkk K*hkkkkk *kkhkkk NODI 9 K*hkkkkk K*hkkkkk
saturation MEASUREMENT
00301 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk 75 K*hkkkkk K*hkkkkk % Monthly Grab
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE halsiaiiod lalsiaiiod folsieiaieied 6.3 halsiaieiod 6.8 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Ak FFAK kool 6.5 FHAK 8 SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
pH SAMPLE Fkkkkk Fkkdk folkkiai 6.6 Fkekkkek 7.2 suU Continuous | Recorder
MEASUREMENT (auto)
00400G O PERMIT FIFAXK lakaiiad FHAAIK Req. Mon. okl Req. Mon. SU Continuous |Continuou
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM s
oil & Grease SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI 9
MEASUREMENT
00556 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 0 mg/L Monthly Grab
MEASUREMENT
34044 10 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 026 mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 95.4 256.7 MGD FRFAXK alaaialad alaaialad alalailad Continuous |Calculated
treatment plant MEASUREMENT
5005010 PERMIT 265.3 275.4 MGD lakaiiaid lakaiiaid lakaiiaid okl Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my B A TELEPHONE DATE
di i ision i d, ith designed h lified
pereonnel properly gathr and evaluate the information subrmitied Based on my induiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Executive Director |person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)634_2440 )3/13/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED ORPRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT —— YR s

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

00301 Oxygen, dissolved percent saturation: DO monitoring is not required during cold seasons.00400 pH: The pH at Outfall 003 (Station S-0) was regularly measured below 6.5 SU during
the beginning of the month. Compliance was maintained with the permit however, as the effluent pH tracked the naturally occurring inlet pH at Station N-5 (see the attached data sheets),
and any discrepancies were within the limits of the equipment accuracy and precision. As such, these low pH values were not the result of activities at Merrimack Station and so should not

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  GRANITE SHORE POWER MERRIMACK LLC

ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

DMR Mailing ZIP CODE:
MAJOR

03304
NH0001465

PERMIT NUMBER

003-A
DISCHARGE NUMBER

MONITORING PERIOD ASH SETTLING POND-ROUTINE OPS

LOCATION: 431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
' BOW NH 03304 02/01/2018 02/28/2018 No Discharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 4.4 falalaiaieied 7.6 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok 0 0 mg/L Monthly Grab
MEASUREMENT
0053010 PERMIT halsiaiod falaiaieiaid falaieiaioid falaisieiaid 30 100 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE Fhkkkk Fokkkokk Fkkkkk Fokdkkk 0 0 mg/L Monthly Grab
MEASUREMENT
00556 1 0 PERMIT Fkkkokok Fkkkkk Fkkdkok Fkkkdok 15 20 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 2 4.7 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 9 19.1 MGD Fxkokkk Fxkokkk Fxkokkk Fxkokkk Continuous |Continuou
Effluent Gross REQUIREMENT MO AVG DAILY MX s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]|! g:erti_fy under pena}lt_y of law that this dqcumem and all gttachments were prepargq under my } ) TELEPHONE DATE
Dersonnel property gathr and evalate the information sbmitied. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Executive Director |person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)634_2440 )3/13/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

00556 Oil and Grease: There were no visible sheens detected during daily observations at the outfall. On 2/16, there was a very small sheen noticed within the cooling canal directly adjacent
to the discharge culvert from the settling pond weir. Oil absorbent pads were used to remove the slight sheen from the canal which measured no larger than 3' x 5'.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465

003-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2018

02/28/2018

ATTN: Allan Palmer

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:

MAJOR

03304

ASH SETTLING POND-CHEM CLEAN'G
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk NODI C K*hkkkkk NODI C
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE halsiaiiod lalsiaiiod folsieiaieied halaiaieioed NODI C NODI C
MEASUREMENT
0053010 PERMIT Ak FFAK kool FHAK 30 100 mg/L Daily Composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE Fekkkdk Fekkk ke dekdkkok Fkkkdk NODI C NODI C
MEASUREMENT
00556 1 0 PERMIT Fkkkkk Kk Hekkkkk Kk 15 20 mg/L Daily Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Copper total [as Cu] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI C
MEASUREMENT
01042 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk '077 mg/L Daily Composite
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk K*hkkkkk NODI C NODI C
MEASUREMENT
01045 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk 1 1 mg/L Daily cOmposite
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE Fekkkdk NODI C Fkkkdk Fkkkdk Fekkkdk Fekkkdk
treatment plant MEASUREMENT
5005010 PERMIT FIFAXK 19.1 MGD lakaiiaid lakaiiaid lakaiiaid okl Continuous | Recorder
Effluent Gross REQUIREMENT DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFEICER]! certify under penalty of law that this document and all attachments were prepared under my B A TELEPHONE DATE
di i ision i d, ith designed h lified
pereonnel properly gathr and evaluate the information subrmitied Based on my induiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Executive Director |person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (603)634_2440 )3/13/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT —— YR T

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED ON JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONALPAGE FOR COMMENTS, EXPLANATION OF ANY VIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  GRANITE SHORE POWER MERRIMACK LLC

ADDRESS: MERRIMACK STATION
BOW, NH 03304

03304

DMR Mailing ZIP CODE:

001-A
MAJOR

DISCHARGE NUMBER

NH0001465
PERMIT NUMBER

MONITORING PERIOD CIR. COOLING WATER-CONDENSER

FACILITY:
LOCATION: ESfSIIJERSESiED POWER MERRIMACK LLC MM/DD/YYYY MM/DD/YYYY External Outfall
'BOW NH 03304 03/01/2018 03/31/2018 No Discharge[ ]
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Weekly Grab
MEASUREMENT
34044 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk .2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 179 68.5 MGD ool ol ol ol Continuous |Calculated
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. 69.1 MGD FHAK FHAK FFAK FFAK Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my B A TELEPHONE DATE
personnel property gather and evaluate the information subrmitied. Baced on hy fnduiy of the Elizabeth Tillotson
Elizabeth Tillotson/ Manager Regu|at0 rny p:r;o? or pe_rsonshwhofmanag_e the ;ys_terr::i or thoshe ;Lersonfs direi(ctly zezponsik;lzf?rfgathering
. the information, the information submitted is, to the best of my knowledge and belief, true, -
and Environmental gciurate, and complete. | am aware that there are significant peynalties fo?submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)634 2440 )4/13/201
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
34044 - The unit one hypochlorite system was was taken out of service during weeks 1 and 3 - 5 due to a unit outage or maintenance. There were no samples collected or analyzed during

this time period for outfall 001.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 002-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIRC. COOLING WATER-CONDENSER
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
'BOW NH 03304 03/01/2018 03/31/2018 No Discharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY [ SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
oxidantS’ total res'dual SAMPLE *hhkkhkk *hhkkhkk *kkkkk *hhkkk *hhkkhkk NODI 2
MEASUREMENT
34044 1 0 PERM'T *hkkhkkk *hhkkhkk *kkkkk *hkkhkk *hkkhkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 33 183.5 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Req. Mon. 187.2 MGD Fekkak Fekkak Fekkak Fekkak Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|certy under penalty of law tat tns docurmentand el atachnents were prepated under s Elizabeth Tillotson TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Elizabeth Tillotson/ Manager Regu|at0 ryfperson or persons who manage the system, or those persons directly responsible for gathering

- the information, the information submitted is, to the best of my knowledge and belief, true, -
and Environmental accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)634 2440 )4/13/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

34044 - The unit two hypochlorite system was taken out of service this month due to a unit outage or maintenance. There were no samples collected or analyzed during this time period for
outfall 002.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 003-1 MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIRC. COOLING H20 & ASH SETTL
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
' BOW NH 03304 03/01/2018 03/31/2018 No Discharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
OX)/genY dlSSO'Ved percent SAMPLE *kkkkk *khkkkk *kkkkk NODI 9 *hkkkkk *hkkkkk
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk 75 *hkkkkk *hkkkkk % Monthly Grab
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE halsiaiiod lalsiaiiod folsieiaieied 6.3 halsiaieiod 7 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT SIS RS S 6.5 RS 8 SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
pH SAMPLE Fkkkkk Fkkdk folkkiai 6.7 Fkekkkek 7.2 suU Continuous | Recorder
MEASUREMENT (auto)
00400 G O PERMIT Fkkkkk Fkkkkk Fokkkokok Req. Mon. Fkkkkk Req. Mon. SU Continuous |Continuou
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM s
OI| & Grease SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI 9
MEASUREMENT
00556 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req Mon mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 0 mg/L Monthly Grab
MEASUREMENT
34044 10 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 026 mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 525 257.2 MGD Fkkkkk Fkkkkk Fkkkkk Fkkkkk Continuous | Calculated
treatment plant MEASUREMENT
5005010 PERMIT 265.3 275.4 MGD Fkkkkk Fkkkkk Fkkkkk Fkkkkk Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|, certiy under penalty of i that ths document and al atachments were prepared uncer my Elizabeth Tillotson TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Elizabeth Tillotson/ Manager Regu|at0 ryfperson or persons who manage the system, or those persons directly responsible for gathering

- the information, the information submitted is, to the best of my knowledge and belief, true, -
and Environmental accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)634 2440 )4/13/201
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

00400 pH - The pH at Outfall 003 (Station S-0) was regularly measured below 6.5 SU during the middle two weeks of the month. Compliance was maintained with the permit however, as the
effluent pH tracked the naturally occurring inlet pH at Station N-5 (see the attached data sheets), and any discrepancies were within the limits of the equipment accuracy and precision. As
such, these low pH values were not the result of activities at Merrimack Station and so should not be recorded as violations in the Integrated Compliance Information System, Enforcement

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NH0001465 003-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

03/01/2018 03/31/2018

ATTN: Allan Palmer

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:

MAJOR

03304

ASH SETTLING POND-ROUTINE OPS
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 3.9 falalaiaieied 7.5 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok 0 0 mg/L Monthly Grab
MEASUREMENT
0053010 PERMIT LELEEZS RXXE LS R RXXE LS 30 100 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE kK kKK folakaiaiaal holakakaiaial 0 0 mg/L Monthly Grab
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Copper, total [as Cu] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .002 mg/L Quarterly Grab
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk .2 mg/L Quarterly Grab
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk *khkkkk .56 mg/L Quarterly Grab
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk *kkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 1.6 6.1 MGD Fkkkkk Fkkkkk Fkkkkk Fkkkkk Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 9 19.1 MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous |Continuou
Effluent Gross REQUIREMENT MO AVG DAILY MX s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|certy under penalty of law tat tns docurmentand el atachnents were prepated under s Elizabeth Till TELEPHONE DATE
- - personnel properly gather and evaluate the information submitted. Based on my inquiry of the 1Zza et ! Otso n
h h 3 h dil I ible f heri
Elizabeth Tillotson/ Manager Regulatory e o e i e e o 1o e oot o komiecos o btk b (603)634-2440 | )4/13/201
and Environmental accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED IN JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONAL PAGE FOR COMMENTS, EXPLANATION OFANYVIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465

003-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2018

03/31/2018

ATTN: Allan Palmer

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:

MAJOR

03304

ASH SETTLING POND-CHEM CLEAN'G
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk NODI C *hkkkkk NODI C
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE alaaiaiaid olalaiaiaid falaleialoled HIHAIK NODI C NODI C
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Daily Composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
OII & Grease SAMPLE Fhkkkkk Fhkkkkk *khkhkkk Khkkkkk NODI C NODI C
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Dally Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Coppery total [as Cu] SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk '077 mg/L Daily Composite
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk NODI C NODI C
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk 1 1 mg/L Daily composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, |n COﬂdUIt Or th ru SAMPLE Fhkkkkk NODI C Khkkkkk Fhkkkkk Fhkkkkk Fhkkkkk
treatment plant MEASUREMENT
5005010 PERMIT CXLETES 19.1 MGD EXLETES EXLETES EXLETES EXLETES Continuous | Recorder
Effluent Gross REQUIREMENT DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Idg:ert:_fy under penalty of law thaé this dqtt:ﬁmemtandgll gttacdh;nents wertehptrepaligfq 3nder my ; ) TELEPHONE DATE
irection or supervision In accordance wi a system designe 0 assure al ualifie
- - personnel propperly gather and evaluate the infgrmation sgbmitted. Based on gw inquiry of the EI IZabeth TI I IOtSO n
h h 3 h dil I ible f heri
Elizabeth Tillotson/ Manager Regulatory e o e i e e o 1o e oot o komiecos o btk b (603)634-2440 | )4/13/201
and Environmental accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED ON JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONALPAGE FOR COMMENTS, EXPLANATION OF ANY VIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"  GRANITE SHORE POWER MERRIMACK LLC NH0001465 001-A

ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 03304
MAJOR

CIR. COOLING WATER-CONDENSER

LOCATION: 431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
' BOW NH 03304 04/01/2018 04/30/2018 No Discharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
oxidantS’ total residual SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI 2
MEASUREMENT
34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 26.8 68.5 MGD Frkkokok Fkkkdok Fkkkdok Fkkkdok Continuous |Calculated
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. 69.1 MGD lieiaiaiaid lieiaiaiaid lieiaiaiaid lieiaiaiaid Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
Dersonnel property gathr and evalate the information sbmitied. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. . he inf ion, the infi i bmitted is, he b f ki led: d belief, 3 -
Admin and Reg Affairs e arocs e s eariene s’ | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER O | (6031634-2440 [ 15/15/201
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
34044 - The unit one hypochlorite system was taken out of service during weeks 1-4 due to pump maintenance. There were no samples collected or analyzed during this time period for

Outfall 001.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 002-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER

BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIRC. COOLING WATER-CONDENSER
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
BOW. NH 03304 04/01/2018 04/30/2018 No D|scharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY [ SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
oxidantS’ total res'dual SAMPLE *hhkkhkk *hhkkhkk *kkkkk *hhkkk *hhkkhkk NODI 2
MEASUREMENT

34044 1 0 PERM'T *hkkhkkk *hhkkhkk *kkkkk *hkkhkk *hkkhkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 59.3 184 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Req. Mon. 187.2 MGD Fekkak Fekkak Fekkak Fekkak Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified EI |Zabeth TI I Iotso n

Elizabeth Tillotson/ Exec Director of
Admin and Reg Affairs

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering

TELEPHONE DATE

the information, the information submitted is, to the best of my knowledge and belief, true,

accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED

information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

(603)634-2440 )5/15/201

AREA Code NUMBER |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
34044 - The unit two hypochlorite system was taken out of service during weeks 1-4 due to pump maintenance. There were no samples collected or analyzed during this time period for

outfall 002.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465

003-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2018

04/30/2018

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

CIRC. COOLING H20 & ASH SETTL
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
o)<)/ger1Y dissolved percent SAMPLE *kkkkk *khkkkk *kkkkk NODI 9 *hkkkkk *hkkkkk
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk 75 *hkkkkk *hkkkkk % Monthly Grab
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE halsiaiiod lalsiaiiod folsieiaieied 6.6 halsiaieiod 7.8 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial 6.5 FAAAAK 8 SuU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
pH SAMPLE Fkkkkk Fkkdk Fkkkkx 6.8 Fkekkkek 7.6 suU Continuous | Recorder
MEASUREMENT (auto)
00400 G O PERMIT olokaiaiaa Fkkkkk falaiakiaiol Req. Mon. falaieiaiaied Req. Mon. SU Continuous |Continuou
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM s
oil & Grease SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI 9
MEASUREMENT
00556 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 0 mg/L Monthly Grab
MEASUREMENT
34044 10 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 026 mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 88.1 257.1 MGD FrAFAK halokakaieia halokakaieia halokakaiea Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 265.3 275.4 MGD Fkkkkk Fkkkkk Fkkkkk falaieiaiaied Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
directi ision i d, ith tem desil d t that lified
: : . personnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of {J:r;o? or p:_rsontshwhofmanatg_e the ;ys_ttetrr::i or tthotshe ;Lerstonfs direi(ctly zezponsik;lzf?rfgithering 603)634-2440
- - e Information, the information submitted Is, to the best of m nowledge an elief, true, -
Admin and Reg Affairs accurate, and complete. | am aware that there are significant peynalties fo?submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ( ) )5/15/201
inf tion, luding th ibility of fi d i it for ki lati 3
TYPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MV/DD7Y Yy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
00556 Oil and Grease - There were no visible sheens detected during daily observations.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465

003-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2018

04/30/2018

ATTN: Allan Palmer

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

ASH SETTLING POND-ROUTINE OPS
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk 4 *hkkkkk 8.4 SU Continuous Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok 12 12 mg/L Monthly Grab
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE kK kKK folakaiaiaal holakakaiaial 0 0 mg/L Monthly Grab
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 2 55 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 9 19.1 MGD Fxkokkk Fxkokkk Fxkokkk Fxkokkk Continuous |Continuou
Effluent Gross REQUIREMENT MO AVG DAILY MX s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
di i ision i d ith desi d h, lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Affairs e arocs e s eariene s’ | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER O | (6031634-2440 [ 15/15/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

REFER TO PERMIT ISSUED IN JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONAL PAGE FOR COMMENTS, EXPLANATION OFANYVIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465
PERMIT NUMBER

003-B
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
04/01/2018 04/30/2018

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

03304

ASH SETTLING POND-CHEM CLEAN'G

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk NODI C *hkkkkk NODI C
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE folakaaiaiad folakaaiiad folaiaiaiaial folakaaieial NODI C NODI C
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Daily Composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
OII & Grease SAMPLE Fhkkkkk Fhkkkkk *khkhkkk Khkkkkk NODI C NODI C
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Dally Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Coppery total [as Cu] SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk '077 mg/L Daily Composite
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk NODI C NODI C
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk 1 1 mg/L Daily composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, |n COﬂdUIt Or th ru SAMPLE Fhkkkkk NODI C Khkkkkk Fhkkkkk Fhkkkkk Fhkkkkk
treatment plant MEASUREMENT
5005010 PERMIT CXLETES 19.1 MGD EXLETES EXLETES EXLETES EXLETES Continuous | Recorder
Effluent Gross REQUIREMENT DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]\certy under pealty o law hat i document and all atachents e prepared under my Elizabeth Till TELEPHONE DATE
- - - personnel properly gather and evaluate the information submitted. Based on my inquiry of the 1Zza et ! Otson
h h 3 h dil I ible f heri
Elizabeth Tillotson/ EXec DireCtor OF o o e e e o, oy she o of oy ncoigs and paleh (603)634-2440 | )5/15/201
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED ON JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONALPAGE FOR COMMENTS, EXPLANATION OF ANY VIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

ADDRESS: MERRIMACK STATION

BOW, NH 03304

GRANITE SHORE POWER MERRIMACK LLC

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465
PERMIT NUMBER

001-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
05/01/2018 05/31/2018

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

CIR. COOLING WATER-CONDENSER

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxidants, total residual SAMPLE *kk Kk *kkkrk Fkkdk K *hkKhk *kkkrk NODI C
MEASUREMENT
34044 1 0 PERMIT *hkKkk *hkkkk Fkkdkk *hkkkk *hkkkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE NODI C NODI C ek ik ik ik
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. 69.1 MGD FHAK FHAK FFAK FFAK Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my B A TELEPHONE DATE
directi ision i d, ith tem designed t that lified
personnel properly gather and evaluate the information subitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
A . the inf tion, the infi ti bmitted is, to the best of ki led d belief, true, -
Admin and Reg Affairs e e e e e e { e NCTP AL EXECUTIVE OFFIGER o | (609)634-2440 | 16/08/201
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED ORPRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT —— YR s
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Unit 1 did not operate this month.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

ADDRESS: MERRIMACK STATION

BOW, NH 03304

GRANITE SHORE POWER MERRIMACK LLC

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
05/01/2018 05/31/2018

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

CIRC. COOLING WATER-CONDENSER

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxidants, total residual SAMPLE *kk Kk *kkkrk Fkkdk K *hkKhk *kkkrk NODI C
MEASUREMENT
34044 1 0 PERMIT *hkKkk *hkkkk Fkkdkk *hkkkk *hkkkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE NODI C NODI C ek ik ik ik
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. 187.2 MGD FHAK FHAK FFAK FFAK Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my B A TELEPHONE DATE
directi ision i d, ith tem designed t that lified
personnel properly gather and evaluate the information subitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
A . the inf tion, the infi ti bmitted is, to the best of ki led d belief, true, -
Admin and Reg Affairs e e e e e e { e NCTP AL EXECUTIVE OFFIGER o | (609)634-2440 | 16/08/201
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED ORPRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT —— YR s
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Unit 2 did not operate this month.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465

003-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2018

05/31/2018

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

CIRC. COOLING H20 & ASH SETTL
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 95 falalaiaieied falalaiaieied % Monthly Grab
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk 75 *hkkkkk *hkkkkk % Monthly Grab
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fkkkdk Fkkkdk Fkkkokok 6.5 Fkkkdok 7.7 SU Continuous | Continuou
MEASUREMENT s
0040010 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial 6.5 FAAAAK 8 SuU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
pH SAMPLE HKkk* HKkk* ks 6.2 ke 7.4 SuU Continuous |Continuou
MEASUREMENT s
00400 G O PERMIT olokaiaiaa falakakaieiad folakaiaieial Req. Mon. falaieiaiaied Req. Mon. SU Continuous |Continuou
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM s
oil & Grease SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI 9
MEASUREMENT
00556 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 0 mg/L Monthly Grab
MEASUREMENT
34044 10 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 026 mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 2 5 MGD Fkkkkk Fkkkkk Fkkkkk halokakaiea Continuous | Calculated
treatment plant MEASUREMENT
5005010 PERMIT 265.3 275.4 MGD falakakaieiad falakakaieiad falakakaieiad falakakaieiad Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
directi ision i d, ith tem desil d t that lified
: : . personnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of {J:r;o? or p:_rsontshwhofmanatg_e the ;ys_ttetrr::i or tthotshe ;Lerstonfs direi(ctly zezponsik;lzf?rfgithering 603)634-2440
- - e Information, the information submitted Is, to the best of m nowledge an elief, true, -
Admin and Reg Affairs accurate, and complete. | am aware that there are significant peynalties fo?submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ( ) )6/08/201
inf tion, luding th ibility of fi d i it for ki lati 3
TYPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MV/DD7Y Yy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
00556 Oil and Grease - There were no visible sheens detected during daily observations.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465

003-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2018

05/31/2018

ATTN: Allan Palmer

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

ASH SETTLING POND-ROUTINE OPS
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 6.3 falalaiaieied 7.4 SU Continuous |Continuou
MEASUREMENT s
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok 0 0 mg/L Monthly Grab
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE Fhkkkk Fokkkokk Fkkkkk Fokdkkk 0 0 mg/L Monthly Grab
MEASUREMENT
00556 1 0 PERMIT ke ks ke ks 15 20 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 2 5 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous |Continuou
treatment plant MEASUREMENT s
5005010 PERMIT 9 19.1 MGD Fxkokkk Fxkokkk Fxkokkk Fxkokkk Continuous |Continuou
Effluent Gross REQUIREMENT MO AVG DAILY MX s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
di i ision i d ith desi d h, lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Affairs e e e eene 1 | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR | (603)634-2440 [ 16/08/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
There was an outage of the continuous flow and pH monitoring equipment for 1 hour and 20 minutes on May 5 to repair a power line that was damaged by a storm.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465
PERMIT NUMBER

003-B
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
05/01/2018 05/31/2018

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

03304

ASH SETTLING POND-CHEM CLEAN'G

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk NODI C *hkkkkk NODI C
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE folakaaiaiad folakaaiiad folaiaiaiaial folakaaieial NODI C NODI C
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Daily Composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
OII & Grease SAMPLE Fhkkkkk Fhkkkkk *khkhkkk Khkkkkk NODI C NODI C
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Dally Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Coppery total [as Cu] SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk '077 mg/L Daily Composite
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk NODI C NODI C
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk 1 1 mg/L Daily composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, |n COﬂdUIt Or th ru SAMPLE Fhkkkkk NODI C Khkkkkk Fhkkkkk Fhkkkkk Fhkkkkk
treatment plant MEASUREMENT
5005010 PERMIT CXLETES 19.1 MGD EXLETES EXLETES EXLETES EXLETES Continuous | Recorder
Effluent Gross REQUIREMENT DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]\certy under pealty o law hat i document and all atachents e prepared under my Elizabeth Till TELEPHONE DATE
- - - personnel properly gather and evaluate the information submitted. Based on my inquiry of the 1Zza et ! Otson
h h 3 h dil I ible f heri
Elizabeth Tillotson/ EXec DireCtor OF o o e e e o, oy she o of oy ncoigs and paleh (603)634-2440 | )6/08/201
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED ON JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONALPAGE FOR COMMENTS, EXPLANATION OF ANY VIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"  GRANITE SHORE POWER MERRIMACK LLC NH0001465 001-A

ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 03304
MAJOR

CIR. COOLING WATER-CONDENSER

LOCATION: 431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
' BOW NH 03304 06/01/2018 06/30/2018 No Discharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Weekly Grab
MEASUREMENT
34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 12.4 68.5 MGD Frkkokok Fkkkdok Fkkkdok Fkkkdok Continuous |Calculated
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. 69.1 MGD lieiaiaiaid lieiaiaiaid lieiaiaiaid lieiaiaiaid Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
Dersonnel property gathr and evalate the information sbmitied. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. . he inf ion, the infi i bmitted is, he b f ki led: d belief, 3 -
Admin and Reg Affairs e aracs e s earoene s | SIGNATURE OF PRINGIPAL EXECUTIVE GFFICER O | (603634-2440  (17/13/201
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
34044 Oxidants, total residual: The U1 hypochlorite system was taken out of service during weeks 1-4 due to a unit outage or maintenance. There were no samples collected or analyzed

during this time period for outfall 001.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 002-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER

BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIRC. COOLING WATER-CONDENSER
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
BOW. NH 03304 06/01/2018 06/30/2018 No D|scharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY [ SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
oxidantS’ total res'dual SAMPLE *hhkkhkk *hhkkhkk *kkkkk *hhkkk *hhkkhkk NODI 2
MEASUREMENT

34044 1 0 PERM'T *hkkhkkk *hhkkhkk *kkkkk *hkkhkk *hkkhkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 11.3 183.5 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Req. Mon. 187.2 MGD Fekkak Fekkak Fekkak Fekkak Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified EI |Zabeth TI I Iotso n

Elizabeth Tillotson/ Exec Director of
Admin and Reg Affairs

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering

TELEPHONE DATE

the information, the information submitted is, to the best of my knowledge and belief, true,

accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED

(603)634-2440 | 17/13/201

AREA Code NUMBER |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
34044 Oxidants, total residual: The U2 hypochlorite system was out of service for the entire month so no samples were collected or analyzed for Outfall 002.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465

003-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2018

06/30/2018

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

CIRC. COOLING H20 & ASH SETTL
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 99 falalaiaieied falalaiaieied % Monthly Grab
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk 75 *hkkkkk *hkkkkk % Monthly Grab
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE halsiaiiod lalsiaiiod folsieiaieied 6.4 halsiaieiod 7.6 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT halsiaiod falaiaieiaid falaieiaioid 6.5 falaisieiaid 8 SuU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
pH SAMPLE Fkkkkk Fkkdk folkkiai 6.7 Fkekkkek 7.2 suU Continuous | Recorder
MEASUREMENT (auto)
00400 G O PERMIT Fkdkkxk Frkokxk Fkkkkk Req. Mon. Fkkkdk Req. Mon. SU Continuous |Continuou
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM s
oil & Grease SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI 9
MEASUREMENT
00556 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 0 mg/L Monthly Grab
MEASUREMENT
34044 10 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 026 mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 24.3 256.1 MGD Fkkkokok Fkkkkok Fkkkkok Fkkkkok Continuous | Calculated
treatment plant MEASUREMENT
5005010 PERMIT 265.3 2754 MGD Frkokxk Frkokxk Frkokxk Frkokxk Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
directi ision i d ith e desi d that lified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Affairs e aracs e s earoene s | SIGNATURE OF PRINGIPAL EXECUTIVE GFFICER O | (603634-2440  (17/13/201
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

00400 pH: The pH at Outfall 003 (Station S-0) briefly dropped below 6.5 SU for a few days towards the end of the month. Compliance was maintained with the permit however, as the
effluent pH tracked the naturally occurring inlet pH at Station N-5 (see the attached data sheets), and any discrepancies were within the limits of the equipment accuracy and precision. As
such, these low pH values were not the result of activities at Merrimack Station and so should not be recorded as violations in the Integrated Compliance Information System, Enforcement

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NH0001465 003-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

06/01/2018 06/30/2018

ATTN: Allan Palmer

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:

MAJOR

03304

ASH SETTLING POND-ROUTINE OPS
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 5.4 falalaiaieied 7.3 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok 0 0 mg/L Monthly Grab
MEASUREMENT
0053010 PERMIT LELEEZS RXXE LS R RXXE LS 30 100 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE Fhkkkk Fokkkokk Fkkkkk Fokdkkk 0 0 mg/L Monthly Grab
MEASUREMENT
00556 1 0 PERMIT Fkkkokok Fkkkkk Fkkdkok Fkkkdok 15 20 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Copper, total [as CU] SAMPLE FkKkdk FkKkkk Fkkhkk FkFkkk FkKkdk 002 mg/L Quarterly Grab
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk .2 mg/L Quarterly Grab
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk *khkkkk .51 mg/L Quarterly Grab
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk *kkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 7 4.1 MGD Fkkkokok Fkkkkok Fkkkkok Fkkkkok Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 9 19.1 MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous |Continuou
Effluent Gross REQUIREMENT MO AVG DAILY MX s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|certy under penalty of law tat tns docurmentand el atachnents were prepated under s Elizabeth Till TELEPHONE DATE
- - - personnel properly gather and evaluate the information submitted. Based on my inquiry of the 1Zza et ! Otso n
h h 3 h dil I ible f heri
Elizabeth Tillotson/ EXec DireCtor OF o o e e e o, oy she o of oy ncoigs and paleh (603)634-2440 | )17/13/201
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED IN JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONAL PAGE FOR COMMENTS, EXPLANATION OFANYVIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465
PERMIT NUMBER

003-B
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
06/01/2018 06/30/2018

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

03304

ASH SETTLING POND-CHEM CLEAN'G

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk NODI C *hkkkkk NODI C
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE folakaaiaiad folakaaiiad folaiaiaiaial folakaaieial NODI C NODI C
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Daily Composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
OII & Grease SAMPLE Fhkkkkk Fhkkkkk *khkhkkk Khkkkkk NODI C NODI C
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Dally Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Coppery total [as Cu] SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk '077 mg/L Daily Composite
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk NODI C NODI C
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk 1 1 mg/L Daily composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, |n COﬂdUIt Or th ru SAMPLE Fhkkkkk NODI C Khkkkkk Fhkkkkk Fhkkkkk Fhkkkkk
treatment plant MEASUREMENT
5005010 PERMIT CXLETES 19.1 MGD EXLETES EXLETES EXLETES EXLETES Continuous | Recorder
Effluent Gross REQUIREMENT DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]\certy under pealty o law hat i document and all atachents e prepared under my Elizabeth Till TELEPHONE DATE
- - - personnel properly gather and evaluate the information submitted. Based on my inquiry of the 1Zza et ! Otson
h h 3 h dil I ible f heri
Elizabeth Tillotson/ EXec DireCtor OF o o e e e o, oy she o of oy ncoigs and paleh (603)634-2440 | )17/13/201
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED ON JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONALPAGE FOR COMMENTS, EXPLANATION OF ANY VIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 001-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIR. COOLING WATER-CONDENSER
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
BOW. NH 03304 07/01/2018 07/31/2018 No D|scharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE

Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Weekly Grab
MEASUREMENT

34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 7.1 68.5 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Reg. Mon. 69.1 MGD FkkdRx FkkdRx Fkkddx Fkkddx Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified EI |Zabeth TI I Iotso n

Elizabeth Tillotson/ Exec Director of
Admin and Reg Affairs

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering

TELEPHONE DATE

the information, the information submitted is, to the best of my knowledge and belief, true,

accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED

(603)634-2440 18/15/201

AREA Code NUMBER |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
34044 Oxidants, total residual: Sodium hypochlorite was not injected during weeks 2 thru 4 so no samples were collected or analyzed during this time period for Outfall 001.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 002-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIRC. COOLING WATER-CONDENSER
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
BOW. NH 03304 07/01/2018 07/31/2018 No D|scharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE

Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Weekly Grab
MEASUREMENT

34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 27.6 183.5 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Reg. Mon. 187.2 MGD FkkdRx FkkdRx Fkkddx Fkkddx Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified EI |Zabeth TI I Iotso n

Elizabeth Tillotson/ Exec Director of
Admin and Reg Affairs

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering

TELEPHONE DATE

the information, the information submitted is, to the best of my knowledge and belief, true,

accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED

(603)634-2440 18/15/201

AREA Code NUMBER |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
34044 Oxidants, total residual: Sodium hypochlorite was not injected during weeks 2 thru 4 so no samples were collected or analyzed during this time period for Outfall 002.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 003-1 MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIRC. COOLING H20 & ASH SETTL
LOCATION‘431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
' BOW NH 03304 07/01/2018 07/31/2018 No Discharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 93 falalaiaieied falalaiaieied % Monthly Grab
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk 75 *hkkkkk *hkkkkk % Monthly Grab
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fkkkdk Fkkkdk Fkkkokok 6.2 Fkkkdok 7.7 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT feiaiehaieid Fkkkkk Fkkkkk 6.5 feiskhaieid 8 SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
pH SAMPLE Hkkkkk Hkkkkk folkkiai 6.5 Fkekkkek 6.9 suU Continuous | Recorder
MEASUREMENT (auto)
00400 G O PERMIT Fkkkkk Fkkkkk Fokkkokok Req. Mon. Fkkkkk Req. Mon. SU Continuous |Continuou
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM s
Oll & Grease SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI 9
MEASUREMENT
00556 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req Mon mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 0 mg/L Monthly Grab
MEASUREMENT
34044 10 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 026 mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 35.9 256.7 MGD Fkkkkk Fkkkkk Fkkkkk Fkkkkk Continuous | Calculated
treatment plant MEASUREMENT
5005010 PERMIT 265.3 275.4 MGD Fkkkkk Fkkkkk Fkkkkk Fkkkkk Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|certy under penalty of law tat tns docurmentand el atachnents were prepated under s Elizabeth Tillotson TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering

. - the information, the information submitted is, to the best of my knowledge and belief, true, -
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)634 2440 18/15/201
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

00400 pH: The pH at Outfall 003 (Station S-0) frequently dropped below 6.5 SU during the month. Compliance was maintained with the permit however, as the effluent pH closely tracked
the naturally occurring river pH at Station N-5 (see the attached data sheets), and any discrepancies were within the analytical limits of the equipment accuracy and precision. As such, these
low pH values were not the result of activities at Merrimack Station and so should not be recorded as violations in the Integrated Compliance Information System, Enforcement and

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465

003-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2018

07/31/2018

ATTN: Allan Palmer

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

ASH SETTLING POND-ROUTINE OPS
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 4.9 falalaiaieied 6.8 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok 0 0 mg/L Monthly Grab
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE kK kKK folakaiaiaal holakakaiaial 0 0 mg/L Monthly Grab
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 1.2 5.7 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 9 19.1 MGD Fxkokkk Fxkokkk Fxkokkk Fxkokkk Continuous |Continuou
Effluent Gross REQUIREMENT MO AVG DAILY MX s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
di i ision i d ith desi d h, lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Affairs e aracs o s earimne s’ | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER O | (603634-2440 [ 18/15/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

REFER TO PERMIT ISSUED IN JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONAL PAGE FOR COMMENTS, EXPLANATION OFANYVIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465
PERMIT NUMBER

003-B
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
07/01/2018 07/31/2018

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

03304

ASH SETTLING POND-CHEM CLEAN'G

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk NODI C *hkkkkk NODI C
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE folakaaiaiad folakaaiiad folaiaiaiaial folakaaieial NODI C NODI C
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Daily Composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
OII & Grease SAMPLE Fhkkkkk Fhkkkkk *khkhkkk Khkkkkk NODI C NODI C
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Dally Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Coppery total [as Cu] SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk '077 mg/L Daily Composite
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk NODI C NODI C
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk 1 1 mg/L Daily composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, |n COﬂdUIt Or th ru SAMPLE Fhkkkkk NODI C Khkkkkk Fhkkkkk Fhkkkkk Fhkkkkk
treatment plant MEASUREMENT
5005010 PERMIT CXLETES 19.1 MGD EXLETES EXLETES EXLETES EXLETES Continuous | Recorder
Effluent Gross REQUIREMENT DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]\certy under pealty o law hat i document and all atachents e prepared under my Elizabeth Till TELEPHONE DATE
- - - personnel properly gather and evaluate the information submitted. Based on my inquiry of the 1Zza et ! Otson
h h 3 h dil I ible f heri
Elizabeth Tillotson/ EXec DireCtor OF o o e e e o, oy she o of oy ncoigs and paleh (603)634-2440 | )8/15/201
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED ON JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONALPAGE FOR COMMENTS, EXPLANATION OF ANY VIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 001-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER

BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIR. COOLING WATER-CONDENSER
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
BOW. NH 03304 08/01/2018 08/31/2018 No D|scharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY [ SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
oxidantS’ total res'dual SAMPLE *hhkkhkk *hhkkhkk *kkkkk *hhkkk *hhkkhkk NODI 2
MEASUREMENT

34044 1 0 PERM'T *hkkhkkk *hhkkhkk *kkkkk *hkkhkk *hkkhkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 8.6 68.5 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Req. Mon. 69.1 MGD Fekkak Fekkak Fekkak Fekkak Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified EI |Zabeth TI I Iotso n

Elizabeth Tillotson/ Exec Director of
Admin and Reg Affairs

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering

TELEPHONE DATE

the information, the information submitted is, to the best of my knowledge and belief, true,

accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED

(603)634-2440 19/14/201

AREA Code NUMBER |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
34044 - Oxidants, total residual: The U1 hypochlorite system was out of service for the entire month so there were no samples collected or analyzed for Outfall 001.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 002-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIRC. COOLING WATER-CONDENSER
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
BOW. NH 03304 08/01/2018 08/31/2018 No D|scharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE

Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Twice per Grab
MEASUREMENT Month

34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 44.9 183.5 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Reg. Mon. 187.2 MGD FkkdRx FkkdRx Fkkddx Fkkddx Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified EI |Zabeth TI I Iotso n

Elizabeth Tillotson/ Exec Director of
Admin and Reg Affairs

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering

TELEPHONE DATE

the information, the information submitted is, to the best of my knowledge and belief, true,

accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED

(603)634-2440 19/14/201

AREA Code NUMBER |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
34044 - Oxidants, total residual: The U2 hypochlorite system was out of service during weeks 1 and 4 so no samples were collected or analyzed during this time period for Outfall 002.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility

NAME: "

ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Name/Location if

NH0001465

003-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2018

08/31/2018

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

CIRC. COOLING H20 & ASH SETTL
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 88 falalaiaieied falalaiaieied % Monthly Grab
saturation MEASUREMENT
00301 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk 75 K*hkkkkk K*hkkkkk % Monthly Grab
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fkkkdk Fkkkdk Fkkkokok 6.2 Fkkkdok 7.3 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Ak FFAK kool 6.5 FHAK 8 SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
pH SAMPLE Fhkkkk Fhkkkk Fkkkkk 6.6 ek 6.9 SuU Continuous | Recorder
MEASUREMENT (auto)
00400G O PERMIT FIFAXK lakaiiad FHAAIK Req. Mon. okl Req. Mon. SU Continuous |Continuou
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM s
oil & Grease SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI 9
MEASUREMENT
00556 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 0 mg/L Monthly Grab
MEASUREMENT
34044 10 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 026 mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 56.5 259 MGD FRFAXK alaaialad alaaialad alalailad Continuous |Calculated
treatment plant MEASUREMENT
5005010 PERMIT 265.3 275.4 MGD lakaiiaid lakaiiaid lakaiiaid okl Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my B A TELEPHONE DATE
di i ision i d, ith designed h lified
pereonnel properly gathr and evaluate the information subrmitied Based on my induiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Manager Regu|at0 ryfperson or persons who manage the system, or those persons directly responsible for gathering
- the information, the information submitted is, to the best of my knowledge and belief, true, (603)634_2440 )9/14/201
and Environmental accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED ORPRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT —— YR s

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

00400 pH - The pH at Outfall 003 dropped below 6.5 SU for several days in the beginning of the month. Compliance was maintained with the permit however, as the effluent pH closely
tracked the naturally occurring river pH at Station N-5 (see the attached data sheets), and any discrepancies were within the analytical limits of the equipment accuracy and precision. As
such, these low pH values were not the result of activities at Merrimack Station and so should not be recorded as violations in the Integrated Compliance Information System, Enforcement

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465

003-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2018

08/31/2018

ATTN: Allan Palmer

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

ASH SETTLING POND-ROUTINE OPS
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 4.2 falalaiaieied 6.8 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok 0 0 mg/L Monthly Grab
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE kK kKK folakaiaiaal holakakaiaial 0 0 mg/L Monthly Grab
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3 7.1 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 9 19.1 MGD Fxkokkk Fxkokkk Fxkokkk Fxkokkk Continuous |Continuou
Effluent Gross REQUIREMENT MO AVG DAILY MX s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
di i ision i d ith desi d h, lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Affairs e aracs e s eariene s’ | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER O | (603634-2440 [ 19/14/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

REFER TO PERMIT ISSUED IN JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONAL PAGE FOR COMMENTS, EXPLANATION OFANYVIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465
PERMIT NUMBER

003-B
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
08/01/2018 08/31/2018

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

03304

ASH SETTLING POND-CHEM CLEAN'G

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk NODI C *hkkkkk NODI C
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE folakaaiaiad folakaaiiad folaiaiaiaial folakaaieial NODI C NODI C
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Daily Composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
OII & Grease SAMPLE Fhkkkkk Fhkkkkk *khkhkkk Khkkkkk NODI C NODI C
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Dally Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Coppery total [as Cu] SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk '077 mg/L Daily Composite
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk NODI C NODI C
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk 1 1 mg/L Daily composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, |n COﬂdUIt Or th ru SAMPLE Fhkkkkk NODI C Khkkkkk Fhkkkkk Fhkkkkk Fhkkkkk
treatment plant MEASUREMENT
5005010 PERMIT CXLETES 19.1 MGD EXLETES EXLETES EXLETES EXLETES Continuous | Recorder
Effluent Gross REQUIREMENT DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]\certy under pealty o law hat i document and all atachents e prepared under my Elizabeth Till TELEPHONE DATE
- - - personnel properly gather and evaluate the information submitted. Based on my inquiry of the 1Zza et ! Otson
h h 3 h dil I ible f heri
Elizabeth Tillotson/ EXec DireCtor OF o o e e e o, oy she o of oy ncoigs and paleh (603)634-2440 | )9/14/201
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED ON JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONALPAGE FOR COMMENTS, EXPLANATION OF ANY VIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 001-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIR. COOLING WATER-CONDENSER
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
BOW. NH 03304 09/01/2018 09/30/2018 No D|scharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE

Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Twice per Grab
MEASUREMENT Month

34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 7.6 68.5 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Reg. Mon. 69.1 MGD FkkdRx FkkdRx Fkkddx Fkkddx Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified EI |Zabeth TI I Iotso n

Elizabeth Tillotson/ Exec Director of
Admin and Reg Affairs

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering

TELEPHONE DATE

the information, the information submitted is, to the best of my knowledge and belief, true,

accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED

(603)634-2440 .0/15/201

AREA Code NUMBER |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
34044 Oxidants, total residual: The Unit 1 hypochlorite system was not run during weeks 3 thru 5 and so no samples were collected or analyzed during this time period.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 002-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIRC. COOLING WATER-CONDENSER
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
BOW. NH 03304 09/01/2018 09/30/2018 No D|scharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE

Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Twice per Grab
MEASUREMENT Month

34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 16.7 183.5 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Reg. Mon. 187.2 MGD FkkdRx FkkdRx Fkkddx Fkkddx Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified EI |Zabeth TI I Iotso n

Elizabeth Tillotson/ Exec Director of
Admin and Reg Affairs

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering

TELEPHONE DATE

the information, the information submitted is, to the best of my knowledge and belief, true,

accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED

(603)634-2440 .0/15/201

AREA Code NUMBER |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
34044 Oxidants, total residual: The Unit 2 hypochlorite system was not run during weeks 3 thru 5 and so no samples were collected or analyzed during this time period.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

GRANITE SHORE POWER MERRIMACK LLC

NH0001465

003-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2018

09/30/2018

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

CIRC. COOLING H20 & ASH SETTL

External Outfall

No Discharge|:|

ATTN: Allan Palmer

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 86 falalaiaieied falalaiaieied % Monthly Grab
Saturation MEASUREMENT
00301 1 0 PERM'T *hkkkk K*hkkkkk *kkkkk 75 K*hkkkkk K*hkkkkk % Monthly Grab
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fkkkdk Fkkkdk Fkkkokok 6.5 Fkkkdok 7.4 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial 6.5 FAAAAK 8 SuU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
pH SAMPLE Fhkkkk Fhkkkk Fkkkkk 6.7 Fokdkkk 7 SuU Continuous | Recorder
MEASUREMENT (auto)
00400 G O PERMIT ke ks ke Req. Mon. ks Req. Mon. SU Continuous |Continuou
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM s
OI| & Grease SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI 9
MEASUREMENT
00556 1 0 PERM'T *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req Mon mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 0 mg/L Monthly Grab
MEASUREMENT
34044 10 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 026 mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 255 257.6 MGD ke ke ke ke Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT 265.3 275.4 MGD ks ks ks ks Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my A A TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified EI |Zabeth TI I Iotso n
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the information, the information submitted is, to the best of my knowledge and belief, true, -
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)634 2440 -0/15/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
00556 Oil and Grease - There were no visible sheens detected during daily observations.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NH0001465 003-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

09/01/2018 09/30/2018

ATTN: Allan Palmer

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:

MAJOR

03304

ASH SETTLING POND-ROUTINE OPS
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 55 falalaiaieied 7.8 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok 0 0 mg/L Monthly Grab
MEASUREMENT
0053010 PERMIT LELEEZS RXXE LS R RXXE LS 30 100 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE Fhkkkk Fokkkokk Fkkkkk Fokdkkk 0 0 mg/L Monthly Grab
MEASUREMENT
00556 1 0 PERMIT Fkkkokok Fkkkkk Fkkdkok Fkkkdok 15 20 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Copper, total [as CU] SAMPLE FkKkdk FkKkkk Fkkhkk FkFkkk FkKkdk 004 mg/L Quarterly Grab
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk .2 mg/L Quarterly Grab
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk *khkkkk .64 mg/L Quarterly Grab
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk *kkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 1.2 6.7 MGD Fkkkokok Fkkkkok Fkkkkok Fkkkkok Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 9 19.1 MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous |Continuou
Effluent Gross REQUIREMENT MO AVG DAILY MX s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|certy under penalty of law tat tns docurmentand el atachnents were prepated under s Elizabeth Till TELEPHONE DATE
- - - personnel properly gather and evaluate the information submitted. Based on my inquiry of the 1Zza et ! Otso n
h h 3 h dil I ible f heri
Elizabeth Tillotson/ EXec DireCtor OF o o e e e o, oy she o of oy ncoigs and paleh (603)634-2440 | .0/15/201
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR )
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED IN JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONAL PAGE FOR COMMENTS, EXPLANATION OFANYVIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465
PERMIT NUMBER

003-B
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
09/01/2018 09/30/2018

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

03304

ASH SETTLING POND-CHEM CLEAN'G

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk NODI C *hkkkkk NODI C
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE folakaaiaiad folakaaiiad folaiaiaiaial folakaaieial NODI C NODI C
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Daily Composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
OII & Grease SAMPLE Fhkkkkk Fhkkkkk *khkhkkk Khkkkkk NODI C NODI C
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Dally Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Coppery total [as Cu] SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk '077 mg/L Daily Composite
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk NODI C NODI C
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk 1 1 mg/L Daily composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, |n COﬂdUIt Or th ru SAMPLE Fhkkkkk NODI C Khkkkkk Fhkkkkk Fhkkkkk Fhkkkkk
treatment plant MEASUREMENT
5005010 PERMIT CXLETES 19.1 MGD EXLETES EXLETES EXLETES EXLETES Continuous | Recorder
Effluent Gross REQUIREMENT DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]\certy under pealty o law hat i document and all atachents e prepared under my Elizabeth Till TELEPHONE DATE
- - - personnel properly gather and evaluate the information submitted. Based on my inquiry of the 1Zza et ! Otson
h h 3 h dil I ible f heri
Elizabeth Tillotson/ EXec DireCtor OF o o e e e o, oy she o of oy ncoigs and paleh (603)634-2440 0/15/201
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR )
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED ON JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONALPAGE FOR COMMENTS, EXPLANATION OF ANY VIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
TR / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 001-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIR. COOLING WATER-CONDENSER
LOCATION‘i‘sl RIVERSRSAD MM/DD/YYYY MM/DD/YYYY External Outfall
'BOW NH 03304 10/01/2018 10/31/2018 No Discharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
oxidantS’ total residual SAMPLE *hhkkhkk *hhkkhkk *kkkkk *hhkkk *hhkkhkk NODI 9
MEASUREMENT
34044 1 0 PERMIT *hkkhkkk *hhkkhkk *kkkkk *hkkhkk *hkkhkk .2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 1.1 35.2 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Req. Mon. 69.1 MGD kkkkk kkkkk kkkkk kkkkk Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFF IR | e e i atcordante with a oystom designed o sseure that auaiied Elizabeth Tillotson TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering

R . the information, the information submitted is, to the best of my knowledge and belief, true, 4-244.
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)63 0 -2/14/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED o e Y AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
34044 Oxidants, total residual: No hypochlorite was used this month

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
TR / SS (Include Facility Name/Location i DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 002-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIRC. COOLING WATER-CONDENSER
LOCATION‘i‘sl RIVERSRSAD MM/DD/YYYY MM/DD/YYYY External Outfall
'BOW NH 03304 10/01/2018 10/31/2018 No Discharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
oxidantS’ total residual SAMPLE *hhkkhkk *hhkkhkk *kkkkk *hhkkk *hhkkhkk NODI 9
MEASUREMENT
34044 1 0 PERMIT *hkkhkkk *hhkkhkk *kkkkk *hkkhkk *hkkhkk .2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 4 62.5 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Req. Mon. 187.2 MGD kkkkk kkkkk kkkkk kkkkk Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFF IR | e e i atcordante with a oystom designed o sseure that auaiied Elizabeth Tillotson TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering

R . the information, the information submitted is, to the best of my knowledge and belief, true, 4-244.
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)63 0 -2/14/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED on ineudt PRy e AUTHORIZED AGENT AREACode | NUMBER |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
34044 Oxidants, total residual: No hypochlorite was used this month

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465

003-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2018

10/31/2018

DMR Mailing ZIP CODE:
MAJOR

03304

CIRC. COOLING H20 & ASH SETTL

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 86 falalaiaieied falalaiaieied % Monthly Grab
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk 75 *hkkkkk *hkkkkk % Monthly Grab
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE halsiaiiod lalsiaiiod folsieiaieied 6.7 halsiaieiod 7 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkkkk lieiaiaia Fokokkkk 6.5 lieiaiaiaid 8 SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
pH SAMPLE Fkkkkk Fkkdk Fkkkkx 6.6 Fkekkkek 75 suU Continuous | Recorder
MEASUREMENT (auto)
00400 G O PERMIT ke ks ke Req. Mon. ks Req. Mon. SU Continuous |Continuou
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM s
oil & Grease SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI 9
MEASUREMENT
00556 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 0 mg/L Monthly Grab
MEASUREMENT
34044 10 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 026 mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 55 64 MGD ke ke ke ke Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT 265.3 275.4 MGD ks ks ks ks Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
di i ision i d ith desi d h, lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Affairs e e . | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR | (603)634-2440 | .2/14/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
00556 Oil & Grease: No visible sheens detected during daily observations.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC
LOCATION: 431 RIVER ROAD

BOW, NH 03304

ATTN: Allan Palmer

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465

003-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2018

10/31/2018

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

ASH SETTLING POND-ROUTINE OPS
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 6.1 falalaiaieied 6.5 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE folsiaiaii folaiaiai Fkkdkx HkSkk NODI E NODI E
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
OII & Grease SAMPLE Fhkkkkk Fhkkkkk *khkhkkk Khkkkkk NODI E NODI E
MEASUREMENT
00556 1 0 PERMIT CXLETES EXLETES CXEL LS EXLETES 15 20 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE .3 2.1 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 9 19.1 MGD Fxkokkk Fxkokkk Fxkokkk Fxkokkk Continuous |Continuou
Effluent Gross REQUIREMENT MO AVG DAILY MX s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
di i ision i d ith desi d h, lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Affairs e ron e oo s’ | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OF | (603634-2440 | .1/15/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
00530 Solids, total suspended & 00556 Oil & Grease: Monthly grab samples were inadvertently not collected in October. Sampling responsibilities are being broadened and reassigned to

ensure all samples are collected in the future.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465
PERMIT NUMBER

003-B
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
10/01/2018 10/31/2018

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

03304

ASH SETTLING POND-CHEM CLEAN'G

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk NODI C *hkkkkk NODI C
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE folakaaiaiad folakaaiiad folaiaiaiaial folakaaieial NODI C NODI C
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Daily Composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
OII & Grease SAMPLE Fhkkkkk Fhkkkkk *khkhkkk Khkkkkk NODI C NODI C
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Dally Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Coppery total [as Cu] SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk '077 mg/L Daily Composite
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk NODI C NODI C
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk 1 1 mg/L Daily composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, |n COﬂdUIt Or th ru SAMPLE Fhkkkkk NODI C Khkkkkk Fhkkkkk Fhkkkkk Fhkkkkk
treatment plant MEASUREMENT
5005010 PERMIT CXLETES 19.1 MGD EXLETES EXLETES EXLETES EXLETES Continuous | Recorder
Effluent Gross REQUIREMENT DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]\certy under pealty o law hat i document and all atachents e prepared under my Elizabeth Till TELEPHONE DATE
- - - personnel properly gather and evaluate the information submitted. Based on my inquiry of the 1Zza et ! Otson
h h 3 h dil I ible f heri
Elizabeth Tillotson/ EXec DireCtor OF o o e e e o, oy she o of oy ncoigs and paleh (603)634-2440 1/15/201
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR )
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED ON JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONALPAGE FOR COMMENTS, EXPLANATION OF ANY VIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
GRANITE SHORE POWER MERRIMACK LLC

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465
PERMIT NUMBER

001-A
DISCHARGE NUMBER

MAJOR

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
11/01/2018 11/30/2018

DMR Mailing ZIP CODE:

Form Approved

OMB No.

2040-0004

03304

CIR. COOLING WATER-CONDENSER
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied .02 mg/L Weekly Grab
MEASUREMENT
34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 429 68.5 MGD Frkkokok Fkkkdok Fkkkdok Fkkkdok Continuous |Calculated
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. 69.1 MGD lieiaiaiaid lieiaiaiaid lieiaiaiaid lieiaiaiaid Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my ; ) TELEPHONE DATE
directi ision i d ith e desi d that lified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Affairs T . | GNATURE OF PRINGIPAL EXECUTIVE OFFIGER O | (609)634-2440 | .2/14/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
GRANITE SHORE POWER MERRIMACK LLC

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MAJOR

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
11/01/2018 11/30/2018

DMR Mailing ZIP CODE:

Form Approved

OMB No.

2040-0004

03304

CIRC. COOLING WATER-CONDENSER
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Weekly Grab
MEASUREMENT
34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 65.5 183.5 MGD Frkkokok Fkkkdok Fkkkdok Fkkkdok Continuous |Calculated
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. 187.2 MGD lieiaiaiaid lieiaiaiaid lieiaiaiaid lieiaiaiaid Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my ; ) TELEPHONE DATE
directi ision i d ith e desi d that lified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Affairs T . | GNATURE OF PRINGIPAL EXECUTIVE OFFIGER O | (609)634-2440 | .2/14/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 003-1 MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIRC. COOLING H20 & ASH SETTL
LOCATION‘431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
' BOW NH 03304 11/01/2018 11/30/2018 No Discharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 82 falalaiaieied falalaiaieied % Monthly Grab
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk 75 *hkkkkk *hkkkkk % Monthly Grab
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fkkkdk Fkkkdk Fkkkokok 6.4 Fkkkdok 7.2 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT feiaiehaieid Fkkkkk Fkkkkk 6.5 feiskhaieid 8 SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
pH SAMPLE Fkkkkk Fkkdk folkkiai 6.4 Fkekkkek 7.8 suU Continuous | Recorder
MEASUREMENT (auto)
00400 G O PERMIT Fkkkkk Fkkkkk Fokkkokok Req. Mon. Fkkkkk Req. Mon. SU Continuous |Continuou
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM s
Oll & Grease SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI 9
MEASUREMENT
00556 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req Mon mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 0 mg/L Monthly Grab
MEASUREMENT
34044 10 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 026 mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 1115 258.1 MGD Fkkkkk Fkkkkk Fkkkkk Fkkkkk Continuous | Calculated
treatment plant MEASUREMENT
5005010 PERMIT 265.3 275.4 MGD Fkkkkk Fkkkkk Fkkkkk Fkkkkk Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|certy under penalty of law tat tns docurmentand el atachnents were prepated under s Elizabeth Tillotson TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering

. - the information, the information submitted is, to the best of my knowledge and belief, true, -
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)634 2440 -2/14/201
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

00400 pH: The pH at Outfall 003 (Station S-0) dropped below 6.5 SU for one day this month. Compliance was maintained with the permit however, as the effluent pH closely tracked the
naturally occurring river pH at Station N-5 (see the attached data sheets), and any discrepancies were within the analytical limits of the equipment accuracy and precision. As such, these low
pH values were not the result of activities at Merrimack Station and so should not be recorded as violations in the Integrated Compliance Information System, Enforcement and Compliance

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465

003-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2018

11/30/2018

ATTN: Allan Palmer

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

ASH SETTLING POND-ROUTINE OPS
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 3.3 falalaiaieied 6.4 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok 8 8 mg/L Monthly Grab
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE kK kKK folakaiaiaal holakakaiaial 0 0 mg/L Monthly Grab
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 31 6.1 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 9 19.1 MGD Fxkokkk Fxkokkk Fxkokkk Fxkokkk Continuous |Continuou
Effluent Gross REQUIREMENT MO AVG DAILY MX s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
di i ision i d ith desi d h, lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Affairs e aracs e s eariene s’ | SIGNATURE OF PRINGIPAL EXECUTIVE GFFICER O | (6031634-2440 [ .2/14/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

REFER TO PERMIT ISSUED IN JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONAL PAGE FOR COMMENTS, EXPLANATION OFANYVIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465
PERMIT NUMBER

003-B
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
11/01/2018 11/30/2018

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

03304

ASH SETTLING POND-CHEM CLEAN'G

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk NODI C *hkkkkk NODI C
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE folakaaiaiad folakaaiiad folaiaiaiaial folakaaieial NODI C NODI C
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Daily Composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
OII & Grease SAMPLE Fhkkkkk Fhkkkkk *khkhkkk Khkkkkk NODI C NODI C
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Dally Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Coppery total [as Cu] SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk '077 mg/L Daily Composite
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk NODI C NODI C
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk 1 1 mg/L Daily composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, |n COﬂdUIt Or th ru SAMPLE Fhkkkkk NODI C Khkkkkk Fhkkkkk Fhkkkkk Fhkkkkk
treatment plant MEASUREMENT
5005010 PERMIT CXLETES 19.1 MGD EXLETES EXLETES EXLETES EXLETES Continuous | Recorder
Effluent Gross REQUIREMENT DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]\certy under pealty o law hat i document and all atachents e prepared under my Elizabeth Till TELEPHONE DATE
- - - personnel properly gather and evaluate the information submitted. Based on my inquiry of the 1Zza et ! Otson
h h 3 h dil I ible f heri
Elizabeth Tillotson/ EXec DireCtor OF o o e e e o, oy she o of oy ncoigs and paleh (603)634-2440 2/14/201
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR )
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED ON JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONALPAGE FOR COMMENTS, EXPLANATION OF ANY VIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
GRANITE SHORE POWER MERRIMACK LLC

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465
PERMIT NUMBER

001-A
DISCHARGE NUMBER

MAJOR

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
12/01/2018 12/31/2018

DMR Mailing ZIP CODE:

Form Approved

OMB No.

2040-0004

03304

CIR. COOLING WATER-CONDENSER
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Weekly Grab
MEASUREMENT
34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 26.7 68.5 MGD Frkkokok Fkkkdok Fkkkdok Fkkkdok Continuous |Calculated
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. 69.1 MGD lieiaiaiaid lieiaiaiaid lieiaiaiaid lieiaiaiaid Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my ; ) TELEPHONE DATE
directi ision i d ith e desi d that lified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Affairs T . I GNATURE OF PRINGIPAL EXECUTIVE OFFIGER O | (609)634-2440 | 11/14/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
GRANITE SHORE POWER MERRIMACK LLC

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MAJOR

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
12/01/2018 12/31/2018

DMR Mailing ZIP CODE:

Form Approved

OMB No.

2040-0004

03304

CIRC. COOLING WATER-CONDENSER
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Weekly Grab
MEASUREMENT
34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 43.9 183.5 MGD Frkkokok Fkkkdok Fkkkdok Fkkkdok Continuous |Calculated
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. 187.2 MGD lieiaiaiaid lieiaiaiaid lieiaiaiaid lieiaiaiaid Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my ; ) TELEPHONE DATE
directi ision i d ith e desi d that lified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Affairs T . I GNATURE OF PRINGIPAL EXECUTIVE OFFIGER O | (609)634-2440 | 11/14/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465

003-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2018

12/31/2018

DMR Mailing ZIP CODE:
MAJOR

03304

CIRC. COOLING H20 & ASH SETTL

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 104 falalaiaieied falalaiaieied % Monthly Grab
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk 75 *hkkkkk *hkkkkk % Monthly Grab
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE halsiaiiod lalsiaiiod folsieiaieied 6.6 halsiaieiod 7.1 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial 6.5 FAAAAK 8 SuU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
pH SAMPLE Hkkkkk Hkkkkk folkkiai 6.6 Fkekkkek 6.9 suU Continuous | Recorder
MEASUREMENT (auto)
00400 G O PERMIT olokaiaiaa falakakaieiad folakaiaieial Req. Mon. falaieiaiaied Req. Mon. SU Continuous |Continuou
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM s
oil & Grease SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI 9
MEASUREMENT
00556 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 0 mg/L Monthly Grab
MEASUREMENT
34044 10 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 026 mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 727 257 MGD Fkkkkk Fkkkkk Fkkkkk Fkkkkk Continuous | Calculated
treatment plant MEASUREMENT
5005010 PERMIT 265.3 275.4 MGD falakakaieiad falakakaieiad falakakaieiad falakakaieiad Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
directi ision i d, ith tem desil d t that lified
: : . personnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of {J:r;o? or p:_rsontshwhofmanatg_e the ;ys_ttetrr::i or tthotshe ;Lerstonfs direi(ctly zezponsik;lzf?rfgithering 603)634-2440
- - e Information, the information submitted Is, to the best of m nowledge an elief, true, -
Admin and Reg Affairs accurate, and complete. | am aware that there are significant peynalties fo?submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ( ) )1/14/201
inf tion, luding th ibility of fi d i it for ki lati 3
TYPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MV/DD7Y Yy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
00556 Oil and Grease - There were no visible sheens detected during daily observations.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NH0001465 003-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

12/01/2018 12/31/2018

ATTN: Allan Palmer

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:

MAJOR

03304

ASH SETTLING POND-ROUTINE OPS
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 3.4 falalaiaieied 6.9 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok 5 5 mg/L Monthly Grab
MEASUREMENT
0053010 PERMIT LELEEZS RXXE LS R RXXE LS 30 100 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE Fhkkkk Fokkkokk Fkkkkk Fokdkkk 0 0 mg/L Monthly Grab
MEASUREMENT
00556 1 0 PERMIT Fkkkokok Fkkkkk Fkkdkok Fkkkdok 15 20 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Copper, total [as CU] SAMPLE FkKkdk FkKkkk Fkkhkk FkFkkk FkKkdk 004 mg/L Quarterly Grab
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk .2 mg/L Quarterly Grab
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk *khkkkk .77 mg/L Quarterly Grab
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk *kkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 2 53 MGD Fkkkokok Fkkkkok Fkkkkok Fkkkkok Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 9 19.1 MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous |Continuou
Effluent Gross REQUIREMENT MO AVG DAILY MX s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|certy under penalty of law tat tns docurmentand el atachnents were prepated under s Elizabeth Till TELEPHONE DATE
- - - personnel properly gather and evaluate the information submitted. Based on my inquiry of the 1Zza et ! Otso n
h h 3 h dil I ible f heri
Elizabeth Tillotson/ EXec DireCtor OF o o e e e o, oy she o of oy ncoigs and paleh (603)634-2440 | )1/14/201
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED IN JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONAL PAGE FOR COMMENTS, EXPLANATION OFANYVIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465
PERMIT NUMBER

003-B
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
12/01/2018 12/31/2018

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

03304

ASH SETTLING POND-CHEM CLEAN'G

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk NODI C *hkkkkk NODI C
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE folakaaiaiad folakaaiiad folaiaiaiaial folakaaieial NODI C NODI C
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Daily Composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
OII & Grease SAMPLE Fhkkkkk Fhkkkkk *khkhkkk Khkkkkk NODI C NODI C
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Dally Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Coppery total [as Cu] SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk '077 mg/L Daily Composite
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk NODI C NODI C
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk 1 1 mg/L Daily composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, |n COﬂdUIt Or th ru SAMPLE Fhkkkkk NODI C Khkkkkk Fhkkkkk Fhkkkkk Fhkkkkk
treatment plant MEASUREMENT
5005010 PERMIT CXLETES 19.1 MGD EXLETES EXLETES EXLETES EXLETES Continuous | Recorder
Effluent Gross REQUIREMENT DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]\certy under pealty o law hat i document and all atachents e prepared under my Elizabeth Till TELEPHONE DATE
- - - personnel properly gather and evaluate the information submitted. Based on my inquiry of the 1Zza et ! Otson
h h 3 h dil I ible f heri
Elizabeth Tillotson/ EXec DireCtor OF o o e e e o, oy she o of oy ncoigs and paleh (603)634-2440 | )1/14/201
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED ON JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONALPAGE FOR COMMENTS, EXPLANATION OF ANY VIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC
LOCATION: 431 RIVER ROAD

BOW, NH 03304
ATTN: Allan Palmer

NH0001465
PERMIT NUMBER

004-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
12/01/2018 12/31/2018

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

03304

FIRE PROTECTION OVERFLOW

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk 6.4 *hkkkkk 6.7 SU Annual Grab
MEASUREMENT
00400 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk 6.5 *hkkkkk 8 SU Annual Grab
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Oil & Grease SAMPLE *hkkkkk *hkkkkk *kkkkk *khkkkk *hkkkk NODI 9
MEASUREMENT
00556 1 0 PERM'T *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. mg/L Annual Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE halokakaiea 2440585 gal/d FrAFAK halokakaiea halokakaiea halokakaiea Annual Estimate
treatment plant MEASUREMENT
50050 1 0 PERMIT ke Req. Mon. gal/zd ks ks ks ks Annual Estimate
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
directi ision i d ith e desi d that lified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Affairs e et 2 | SIGNATURE OF PRINGIPAL EXECUTIVE OFFicER OR | (00916342440 | 11/14/201
TYPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

00400 pH - A sample of the Unit 2 roof drain was collected and analyzed for pH on 3/2/18. The pH for this sample was 6.4 SU. A sample of rainwater collected on the same day was
measured at 6.0 SU. Clearly the low pH of the outfall is due solely to naturally occurring conditions and is not a result of activities at Merrimack Station. Beyond this roof drain sample, the
next lowest pH measurement collected at Outfall 004 during the year was 6.5 SU. As such, compliance was maintained since the single low reading was the result of naturally occurring

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

NH0001465
PERMIT NUMBER

005-A
DISCHARGE NUMBER

MONITORING PERIOD

LOCATION: 431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY
BOW, NH 03304 12/01/2018 12/31/2018

ATTN: Allan Palmer

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

03304

MAINTENANCE SUMP DISCHARGE

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
MEASUREMENT
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
MEASUREMENT
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE Fekkkdk NODI C Fkkkdk Fekkkdk Fekkkdk Fekkkdk
treatment plant MEASUREMENT
5005010 PERMIT FIFAXK Req. Mon. gal/d lakaiiaid okl okl okl Annual Estimate
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFEICER]! certify under penalty of law that this document and all attachments were prepared under my B A TELEPHONE DATE
directi ision i d, ith tem designed t that lified
_ _ - personnel properly gather and evaluate the information subitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of {J:r;o? or p:_rsontshwhofmanatg_e the ;ys_ttetrr::i or tthotshe ;Lerstonfs direi(ctly zezponsik;lzf?rfgithering 603)634-2440
- . e information, the information submitted is, to the best of my knowledge and belief, true, -
Admin and Reg Affairs accurate, and complete. | am aware that there are significant peynalties fo?submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ( ) )1/14/201
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT —— YR T
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall was not placed in service during 2018
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC
LOCATION: 431 RIVER ROAD

BOW, NH 03304
ATTN: Allan Palmer

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NH0001465

006-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2018

12/31/2018

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

STORMWATER SOUTHEAST YARD DRAI

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk NODI C *hkkkkk NODI C
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Annual 4 Grabs
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
SolidS’ total Suspended SAMPLE *hkkkkk *hkkkkk *kkkkk *khkkkk *hkkkk NODI C
MEASUREMENT
00530 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk *kkkkk Req. Mon. mg/L Annual Grab
Effluent Gross REQUIREMENT DAILY MX
OII & Grease SAMPLE Fhkkkkk Fhkkkkk *khkhkkk Khkkkkk Fhkkkkk NODI C
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req Mon mg/L Annual Grab
Effluent Gross REQUIREMENT DAILY MX
FIOW in Conduit Or th ru SAMPLE *kkkkk NODI C *kkkkhkk *hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
50050 1 0 PERM'T *kkkkk Req. Mon. gaI/d *hkkkkk *hkkkkk *hkkkkk *hkkkkk Annual Estimate
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
directi ision i d ith e desi d that lified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Affairs T . I GNATURE OF PRINGIPAL EXECUTIVE OFFIGER O | (609)634-2440 | 11/14/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall has been discontinued.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 001-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIR. COOLING WATER-CONDENSER
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
BOW. NH 03304 01/01/2019 01/31/2019 No D|scharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE

Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Weekly Grab
MEASUREMENT

34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 36.4 68.5 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Reg. Mon. 69.1 MGD FkkdRx FkkdRx Fkkddx Fkkddx Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified EI |Zabeth TI I Iotso n

Elizabeth Tillotson/ Exec Director of
Admin and Reg Affairs

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering

TELEPHONE DATE

the information, the information submitted is, to the best of my knowledge and belief, true,

accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED

(603)634-2440 12/14/201

AREA Code NUMBER |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
34044 | Oxidants, total residual: No hypochlorite was used during weeks 1 & 2 so no samples were collected or analyzed during this time period.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 002-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIRC. COOLING WATER-CONDENSER
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
BOW. NH 03304 01/01/2019 01/31/2019 No D|scharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE

Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Weekly Grab
MEASUREMENT

34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 77.8 183.5 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Reg. Mon. 187.2 MGD FkkdRx FkkdRx Fkkddx Fkkddx Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified EI |Zabeth TI I Iotso n

Elizabeth Tillotson/ Exec Director of
Admin and Reg Affairs

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering

TELEPHONE DATE

the information, the information submitted is, to the best of my knowledge and belief, true,

accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED

(603)634-2440 12/14/201

AREA Code NUMBER |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
34044 | Oxidants, total residual: No hypochlorite was used during weeks 1 & 2 so no samples were collected or analyzed during this time period.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

GRANITE SHORE POWER MERRIMACK LLC

NH0001465

003-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2019

01/31/2019

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

CIRC. COOLING H20 & ASH SETTL

External Outfall

No Discharge|:|

ATTN: Allan Palmer

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 105 falalaiaieied falalaiaieied % Monthly Grab
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk 75 *hkkkkk *hkkkkk % Monthly Grab
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fkkkdk Fkkkdk Fkkkokok 6.6 Fkkkdok 7.4 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkkkk lieiaiaia Fokokkkk 6.5 lieiaiaiaid 8 SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
pH SAMPLE Fkkkkk Fkkdk folkkiai 6.7 Fkekkkek 7.3 suU Continuous | Recorder
MEASUREMENT (auto)
00400 G O PERMIT ke ks ke Req. Mon. ks Req. Mon. SU Continuous |Continuou
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM s
OI| & Grease SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI 9
MEASUREMENT
00556 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req Mon mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 0 mg/L Monthly Grab
MEASUREMENT
34044 10 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 026 mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 117.4 257.6 MGD okl ke ke ke Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT 265.3 275.4 MGD ks ks ks ks Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my A A TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified EI |Zabeth TI I Iotso n
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the information, the information submitted is, to the best of my knowledge and belief, true, -
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)634 2440 12/14/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
00556 | Oil and Grease - There were no visible sheens detected during daily observations.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465

003-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2019

01/31/2019

ATTN: Allan Palmer

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

ASH SETTLING POND-ROUTINE OPS
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 3.3 falalaiaieied 8.7 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok 0 0 mg/L Monthly Grab
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE kK kKK folakaiaiaal holakakaiaial 0 0 mg/L Monthly Grab
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3.3 6.2 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 9 19.1 MGD Fxkokkk Fxkokkk Fxkokkk Fxkokkk Continuous |Continuou
Effluent Gross REQUIREMENT MO AVG DAILY MX s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
di i ision i d ith desi d h, lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Affairs e aracs e oo s’ | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER O | (603634-2440 [ 12/14/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

REFER TO PERMIT ISSUED IN JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONAL PAGE FOR COMMENTS, EXPLANATION OFANYVIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465
PERMIT NUMBER

003-B
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
01/01/2019 01/31/2019

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

03304

ASH SETTLING POND-CHEM CLEAN'G

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk NODI C *hkkkkk NODI C
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE folakaaiaiad folakaaiiad folaiaiaiaial folakaaieial NODI C NODI C
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Daily Composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
OII & Grease SAMPLE Fhkkkkk Fhkkkkk *khkhkkk Khkkkkk NODI C NODI C
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Dally Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Coppery total [as Cu] SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk '077 mg/L Daily Composite
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk NODI C NODI C
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk 1 1 mg/L Daily composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, |n COﬂdUIt Or th ru SAMPLE Fhkkkkk NODI C Khkkkkk Fhkkkkk Fhkkkkk Fhkkkkk
treatment plant MEASUREMENT
5005010 PERMIT CXLETES 19.1 MGD EXLETES EXLETES EXLETES EXLETES Continuous | Recorder
Effluent Gross REQUIREMENT DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]\certy under pealty o law hat i document and all atachents e prepared under my Elizabeth Till TELEPHONE DATE
- - - personnel properly gather and evaluate the information submitted. Based on my inquiry of the 1Zza et ! Otson
h h 3 h dil I ible f heri
Elizabeth Tillotson/ EXec DireCtor OF o o e e e o, oy she o of oy ncoigs and paleh (603)634-2440 | )2/14/201
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED ON JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONALPAGE FOR COMMENTS, EXPLANATION OF ANY VIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 001-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIR. COOLING WATER-CONDENSER
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
BOW. NH 03304 02/01/2019 02/28/2019 No D|scharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE

Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Weekly Grab
MEASUREMENT

34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 13.6 68.5 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Reg. Mon. 69.1 MGD FkkdRx FkkdRx Fkkddx Fkkddx Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified EI |Zabeth TI I Iotso n

Elizabeth Tillotson/ Exec Director of
Admin and Reg Affairs

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering

TELEPHONE DATE

the information, the information submitted is, to the best of my knowledge and belief, true,

accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED

(603)634-2440 13/15/201

AREA Code NUMBER |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
34044 Oxidants, total residual: Hypochlorite was not injected during weeks 2 and 3 and so no samples were collected or analyzed during this time period for outfall 001.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 002-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIRC. COOLING WATER-CONDENSER
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
BOW. NH 03304 02/01/2019 02/28/2019 No D|scharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE

Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Weekly Grab
MEASUREMENT

34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 28 182.8 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Reg. Mon. 187.2 MGD FkkdRx FkkdRx Fkkddx Fkkddx Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified EI |Zabeth TI I Iotso n

Elizabeth Tillotson/ Exec Director of
Admin and Reg Affairs

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering

TELEPHONE DATE

the information, the information submitted is, to the best of my knowledge and belief, true,

accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED

(603)634-2440 13/15/201

AREA Code NUMBER |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
34044 Oxidants, total residual: Hypochlorite was not injected during weeks 2 and 3 and so no samples were collected or analyzed during this time period for outfall 002.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

GRANITE SHORE POWER MERRIMACK LLC

NH0001465

003-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2019

02/28/2019

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

CIRC. COOLING H20 & ASH SETTL

External Outfall

No Discharge|:|

ATTN: Allan Palmer

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 99 falalaiaieied falalaiaieied % Monthly Grab
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk 75 *hkkkkk *hkkkkk % Monthly Grab
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fkkkdk Fkkkdk Fkkkokok 6.6 Fkkkdok 7.5 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkkkk lieiaiaia Fokokkkk 6.5 lieiaiaiaid 8 SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
pH SAMPLE Fkkkkk Fkkdk folkkiai 6.2 Fkekkkek 7.2 suU Continuous | Recorder
MEASUREMENT (auto)
00400 G O PERMIT ke ks ke Req. Mon. ks Req. Mon. SU Continuous |Continuou
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM s
OI| & Grease SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI 9
MEASUREMENT
00556 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req Mon mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 0 mg/L Monthly Grab
MEASUREMENT
34044 10 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 026 mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 43.6 256.1 MGD ke ke ke ke Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT 265.3 275.4 MGD ks ks ks ks Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my A A TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified EI |Zabeth TI I Iotso n
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the information, the information submitted is, to the best of my knowledge and belief, true, -
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)634 2440 )3/15/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
00556 Oil and Grease - There were no visible sheens detected during daily observations.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465

003-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2019

02/28/2019

ATTN: Allan Palmer

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

ASH SETTLING POND-ROUTINE OPS
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 3.2 falalaiaieied 8.5 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok 0 0 mg/L Monthly Grab
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE kK kKK folakaiaiaal holakakaiaial 0 0 mg/L Monthly Grab
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 1.9 4.9 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 9 19.1 MGD Fxkokkk Fxkokkk Fxkokkk Fxkokkk Continuous |Continuou
Effluent Gross REQUIREMENT MO AVG DAILY MX s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
di i ision i d ith desi d h, lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Affairs e aracs i s eariene s’ | SIGNATURE OF PRINGIPAL EXECUTIVE GFFICER O | (6031634-2440 [ 13/15/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

REFER TO PERMIT ISSUED IN JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONAL PAGE FOR COMMENTS, EXPLANATION OFANYVIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465
PERMIT NUMBER

003-B
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
02/01/2019 02/28/2019

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

03304

ASH SETTLING POND-CHEM CLEAN'G

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk NODI C *hkkkkk NODI C
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE folakaaiaiad folakaaiiad folaiaiaiaial folakaaieial NODI C NODI C
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Daily Composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
OII & Grease SAMPLE Fhkkkkk Fhkkkkk *khkhkkk Khkkkkk NODI C NODI C
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Dally Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Coppery total [as Cu] SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk '077 mg/L Daily Composite
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk NODI C NODI C
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk 1 1 mg/L Daily composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, |n COﬂdUIt Or th ru SAMPLE Fhkkkkk NODI C Khkkkkk Fhkkkkk Fhkkkkk Fhkkkkk
treatment plant MEASUREMENT
5005010 PERMIT CXLETES 19.1 MGD EXLETES EXLETES EXLETES EXLETES Continuous | Recorder
Effluent Gross REQUIREMENT DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]\certy under pealty o law hat i document and all atachents e prepared under my Elizabeth Till TELEPHONE DATE
- - - personnel properly gather and evaluate the information submitted. Based on my inquiry of the 1Zza et ! Otson
h h 3 h dil I ible f heri
Elizabeth Tillotson/ EXec DireCtor OF o o e e e o, oy she o of oy ncoigs and paleh (603)634-2440 | )3/15/201
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED ON JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONALPAGE FOR COMMENTS, EXPLANATION OF ANY VIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 001-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIR. COOLING WATER-CONDENSER
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
BOW. NH 03304 03/01/2019 03/31/2019 No D|scharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE

Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Weekly Grab
MEASUREMENT

34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 20.7 68.5 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Reg. Mon. 69.1 MGD FkkdRx FkkdRx Fkkddx Fkkddx Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified EI |Zabeth TI I Iotso n

Elizabeth Tillotson/ Exec Director of
Admin and Reg Affairs

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering

TELEPHONE DATE

the information, the information submitted is, to the best of my knowledge and belief, true,

accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED

(603)634-2440 14/15/201

AREA Code NUMBER |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
34044 Oxidants, total residual: Hypochlorite was not injected during weeks 3 thru 5 so no samples were collected or analyzed during this time period.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 002-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIRC. COOLING WATER-CONDENSER
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
BOW. NH 03304 03/01/2019 03/31/2019 No D|scharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE

Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Weekly Grab
MEASUREMENT

34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 31.1 160.8 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Reg. Mon. 187.2 MGD FkkdRx FkkdRx Fkkddx Fkkddx Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified EI |Zabeth TI I Iotso n

Elizabeth Tillotson/ Exec Director of
Admin and Reg Affairs

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering

TELEPHONE DATE

the information, the information submitted is, to the best of my knowledge and belief, true,

accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED

(603)634-2440 14/15/201

AREA Code NUMBER |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
34044 Oxidants, total residual: Hypochlorite was only injected during week 2 so no samples were collected or analyzed during the remaining weeks.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

GRANITE SHORE POWER MERRIMACK LLC

NH0001465

003-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2019

03/31/2019

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

CIRC. COOLING H20 & ASH SETTL

External Outfall

No Discharge|:|

ATTN: Allan Palmer

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 98 falalaiaieied falalaiaieied % Monthly Grab
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk 75 *hkkkkk *hkkkkk % Monthly Grab
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fkkkdk Fkkkdk Fkkkokok 6.8 Fkkkdok 7.7 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkkkk lieiaiaia Fokokkkk 6.5 lieiaiaiaid 8 SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
pH SAMPLE Fkkkkk Fkkdk folkkiai 6.2 Fkekkkek 7.4 suU Continuous | Recorder
MEASUREMENT (auto)
00400 G O PERMIT ke ks ke Req. Mon. ks Req. Mon. SU Continuous |Continuou
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM s
OI| & Grease SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI 9
MEASUREMENT
00556 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req Mon mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 0 mg/L Monthly Grab
MEASUREMENT
34044 10 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 026 mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 53.8 209.4 MGD ke ke ke ke Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT 265.3 275.4 MGD ks ks ks ks Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my A A TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified EI |Zabeth TI I Iotso n
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the information, the information submitted is, to the best of my knowledge and belief, true, -
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)634 2440 )4/15/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
00556 Oil and Grease - There were no visible sheens detected during daily observations.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NH0001465 003-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

03/01/2019 03/31/2019

ATTN: Allan Palmer

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:

MAJOR

03304

ASH SETTLING POND-ROUTINE OPS
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE Fkkeokk kkekokk kkokek 33 Fkkekokk 7 SsU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok 0 0 mg/L Monthly Grab
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE kK kKK folakaiaiaal holakakaiaial 0 0 mg/L Monthly Grab
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Copper, total [as Cu] SAMPLE Fkkeokk kkekokk kkokek Fkkekokek Fkkekokk .002 mg/L Quarterly Grab
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk .2 mg/L Quarterly Grab
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk *khkkkk .44 mg/L Quarterly Grab
MEASUREMENT
01045 1 0 PERM'T *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 2 6.3 MGD okl bkl bkl bkl Continuous | Recorder
treatment plant MEASUREMENT (auto)
50050 1 0 PERMIT 9 19.1 MGD ks ks EXLETES EXLETES Continuous |Continuou
Effluent Gross REQUIREMENT MO AVG DAILY MX s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
di i ision i d ith desi d h, lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Affairs e aracs e s eariene s | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER O | (603634-2440  (14/15/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Due to an internal clock malfunction with the station computer on March 10, 24-hours of flow data were not recorded.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465
PERMIT NUMBER

003-B
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
03/01/2019 03/31/2019

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

03304

ASH SETTLING POND-CHEM CLEAN'G

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk NODI C *hkkkkk NODI C
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE folakaaiaiad folakaaiiad folaiaiaiaial folakaaieial NODI C NODI C
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Daily Composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
OII & Grease SAMPLE Fhkkkkk Fhkkkkk *khkhkkk Khkkkkk NODI C NODI C
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Dally Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Coppery total [as Cu] SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk '077 mg/L Daily Composite
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk NODI C NODI C
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk 1 1 mg/L Daily composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, |n COﬂdUIt Or th ru SAMPLE Fhkkkkk NODI C Khkkkkk Fhkkkkk Fhkkkkk Fhkkkkk
treatment plant MEASUREMENT
5005010 PERMIT CXLETES 19.1 MGD EXLETES EXLETES EXLETES EXLETES Continuous | Recorder
Effluent Gross REQUIREMENT DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]\certy under pealty o law hat i document and all atachents e prepared under my Elizabeth Till TELEPHONE DATE
- - - personnel properly gather and evaluate the information submitted. Based on my inquiry of the 1Zza et ! Otson
h h 3 h dil I ible f heri
Elizabeth Tillotson/ EXec DireCtor OF o o e e e o, oy she o of oy ncoigs and paleh (603)634-2440 | )4/15/201
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED ON JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONALPAGE FOR COMMENTS, EXPLANATION OF ANY VIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

ADDRESS: MERRIMACK STATION

BOW, NH 03304

GRANITE SHORE POWER MERRIMACK LLC

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465
PERMIT NUMBER

001-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
04/01/2019 04/30/2019

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

CIR. COOLING WATER-CONDENSER

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxidants, total residual SAMPLE *kk Kk *kkkrk Fkkdk K *hkKhk *kkkrk NODI C
MEASUREMENT
34044 1 0 PERMIT *hkKkk *hkkkk Fkkdkk *hkkkk *hkkkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE NODI C NODI C ek ik ik ik
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. 69.1 MGD FHAK FHAK FFAK FFAK Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my B A TELEPHONE DATE
directi ision i d, ith tem designed t that lified
personnel properly gather and evaluate the information subitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
A . the inf tion, the infi ti bmitted is, to the best of ki led d belief, true, -
Admin and Reg Affairs e e e e e e NP AT EXECUTIVE OFFIGER O | (609)634-2440 | 15/14/201
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED ORPRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT —— YR s
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Unit 1 did not operate this month.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

ADDRESS: MERRIMACK STATION

BOW, NH 03304

GRANITE SHORE POWER MERRIMACK LLC

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
04/01/2019 04/30/2019

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

CIRC. COOLING WATER-CONDENSER

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxidants, total residual SAMPLE *kk Kk *kkkrk Fkkdk K *hkKhk *kkkrk NODI C
MEASUREMENT
34044 1 0 PERMIT *hkKkk *hkkkk Fkkdkk *hkkkk *hkkkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE NODI C NODI C ek ik ik ik
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. 187.2 MGD FHAK FHAK FFAK FFAK Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my B A TELEPHONE DATE
directi ision i d, ith tem designed t that lified
personnel properly gather and evaluate the information subitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
A . the inf tion, the infi ti bmitted is, to the best of ki led d belief, true, -
Admin and Reg Affairs e e e e e e NP AT EXECUTIVE OFFIGER O | (609)634-2440 | 15/14/201
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED ORPRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT —— YR s
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Unit 2 did not operate this month.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




PI_ERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME:"  GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC
LOCATION: 431 RIVER ROAD

BOW, NH 03304

ATTN: Allan Palmer

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NH0001465

003-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2019

04/30/2019

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:

MAJOR

03304

CIRC. COOLING H20 & ASH SETTL
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 100 falalaiaieied falalaiaieied % Monthly Grab
Saturation MEASUREMENT
00301 1 0 PERM'T *hkkkk K*hkkkkk *kkkkk 75 K*hkkkkk K*hkkkkk % Monthly Grab
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fkkkdk Fkkkdk Fkkkokok 6.2 Fkkkdok 7.7 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial 6.5 FAAAAK 8 SuU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
pH SAMPLE Fhkkkk Fhkkkk Fkkkkk 6.5 ek 6.9 SuU Continuous | Recorder
MEASUREMENT (auto)
00400 G O PERMIT olokaiaiaa falakakaieiad folakaiaieial Req. Mon. falakakaieiad Req. Mon. SU Continuous |Continuou
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM s
OI| & Grease SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI 9
MEASUREMENT
00556 1 0 PERM'T *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req Mon mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 0 mg/L Monthly Grab
MEASUREMENT
34044 10 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 026 mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 2 4 MGD FrAFAK halokakaieia halokakaieia halokakaiea Continuous | Calculated
treatment plant MEASUREMENT
5005010 PERMIT 265.3 275.4 MGD falakakaieiad falakakaieiad falakakaieiad falakakaieiad Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
directi ision i d, ith tem desil d t that lified
: : . personnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of {J:r;o? or p:_rsontshwhofmanatg_e the ;ys_ttetrr::i or tthotshe ;Lerstonfs direi(ctly zezponsik;lzf?rfgithering 603)634-2440
- - e Information, the information submitted Is, to the best of m nowledge an elief, true, -
Admin and Reg Affairs accurate, and complete. | am aware that there are significant peynalties fo?submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ( ) 15/14/201
inf tion, luding th ibility of fi d i it for ki lati 3
TYPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MV/DD7Y Yy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
00556 Oil and Grease - There were no visible sheens detected during daily observations.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465

003-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2019

04/30/2019

ATTN: Allan Palmer

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

ASH SETTLING POND-ROUTINE OPS
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 6.1 falalaiaieied 7.6 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok 0 0 mg/L Monthly Grab
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE kK kKK folakaiaiaal holakakaiaial 0 0 mg/L Monthly Grab
MEASUREMENT
00556 1 0 PERMIT CXLETES EXLETES CXEL LS EXLETES 15 20 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 2 4 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 9 19.1 MGD Fxkokkk Fxkokkk Fxkokkk Fxkokkk Continuous |Continuou
Effluent Gross REQUIREMENT MO AVG DAILY MX s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
di i ision i d ith desi d h, lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
. - the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Affairs e aracs e s eariene s | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER O | (6031634-2440 [ 15/14/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

REFER TO PERMIT ISSUED IN JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONAL PAGE FOR COMMENTS, EXPLANATION OFANYVIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465
PERMIT NUMBER

003-B
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
04/01/2019 04/30/2019

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

03304

ASH SETTLING POND-CHEM CLEAN'G

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk NODI C *hkkkkk NODI C
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE folakaaiaiad folakaaiiad folaiaiaiaial folakaaieial NODI C NODI C
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Daily Composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
OII & Grease SAMPLE Fhkkkkk Fhkkkkk *khkhkkk Khkkkkk NODI C NODI C
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Dally Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Coppery total [as Cu] SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk '077 mg/L Daily Composite
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk NODI C NODI C
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk 1 1 mg/L Daily composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, |n COﬂdUIt Or th ru SAMPLE Fhkkkkk NODI C Khkkkkk Fhkkkkk Fhkkkkk Fhkkkkk
treatment plant MEASUREMENT
5005010 PERMIT CXLETES 19.1 MGD EXLETES EXLETES EXLETES EXLETES Continuous | Recorder
Effluent Gross REQUIREMENT DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]\certy under pealty o law hat i document and all atachents e prepared under my Elizabeth Till TELEPHONE DATE
- - - personnel properly gather and evaluate the information submitted. Based on my inquiry of the 1Zza et ! Otson
h h 3 h dil I ible f heri
Elizabeth Tillotson/ EXec DireCtor OF o o e e e o, oy she o of oy ncoigs and paleh (603)634-2440 | )5/14/201
Admin and Reg Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED ON JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONALPAGE FOR COMMENTS, EXPLANATION OF ANY VIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

ADDRESS: MERRIMACK STATION

BOW, NH 03304

GRANITE SHORE POWER MERRIMACK LLC

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465
PERMIT NUMBER

001-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
05/01/2019 05/31/2019

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

CIR. COOLING WATER-CONDENSER

No Discharge|:|

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
MEASUREMENT
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE NODI C NODI C FFAK FHAK FHAK FHAK
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. 69.1 MGD FHAK FHAK FFAK FFAK Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my B A TELEPHONE DATE
directi ision i d, ith tem designed t that lified
persannel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Dir of Admin |person or persons who manage the system, or those persons directly responsible for gathering
. the inf tion, the infi ti bmitted is, to the best of ki led d belief, true, -
and ReQUIatory Affairs acid?a?er,n;m?;mpel:e.olr;nr: ésvr;::ﬂ:r‘:\lt tierles ar(; si;niiiscaﬂt r;g,naﬁ‘i):sl ?mgzjt':mitteir:‘; falrs?ee SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)634 2440 )6/14/201
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED ORPRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT —— YR s
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 002-A MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
EACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIRC. COOLING WATER-CONDENSER
LOCATloN-431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
'BOW NH 03304 05/01/2019 05/31/2019 No Discharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY [ SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
oxidantS’ total res'dual SAMPLE *hhkkhkk *hhkkhkk *kkkkk *hhkkk *hhkkhkk NODI 9
MEASUREMENT
34044 1 0 PERM'T *hkkhkkk *hhkkhkk *kkkkk *hkkhkk *hkkhkk 2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 1.1 34 MGD feleiaiaiae Fkkkx Fkkkx Fkkkx Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT Req. Mon. 187.2 MGD Fekkak Fekkak Fekkak Fekkak Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|certy under penalty of law tat tns docurmentand el atachnents were prepated under s Elizabeth Tillotson TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Elizabeth Tillotson/ Exec Dir of Admin |person or persons who manage the system, or those persons directly responsible for gathering

- the information, the information submitted is, to the best of my knowledge and belief, true, -
and ReQUIatory Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)634 2440 )6/14/201
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No hypochlorite was added this month

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 003-1 MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIRC. COOLING H20 & ASH SETTL
LOCATION‘431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
' BOW NH 03304 05/01/2019 05/31/2019 No Discharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 97 falalaiaieied falalaiaieied % Monthly Grab
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk 75 *hkkkkk *hkkkkk % Monthly Grab
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fkkkdk Fkkkdk Fkkkokok 6.1 Fkkkdok 7.2 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT feiaiehaieid Fkkkkk Fkkkkk 6.5 feiskhaieid 8 SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
pH SAMPLE Fkkkkk Fkkdk folkkiai 6.4 Fkekkkek 7.2 suU Continuous | Recorder
MEASUREMENT (auto)
00400 G O PERMIT Fkkkkk Fkkkkk Fokkkokok Req. Mon. Fkkkkk Req. Mon. SU Continuous |Continuou
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM s
Oll & Grease SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI 9
MEASUREMENT
00556 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req Mon mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 0 mg/L Monthly Grab
MEASUREMENT
34044 10 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 026 mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 1.3 34.2 MGD Fkkkkk Fkkkkk Fkkkkk Fkkkkk Continuous | Calculated
treatment plant MEASUREMENT
5005010 PERMIT 265.3 275.4 MGD Fkkkkk Fkkkkk Fkkkkk Fkkkkk Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|certy under penalty of law tat tns docurmentand el atachnents were prepated under s Elizabeth Tillotson TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Elizabeth Tillotson/ Exec Dir of Admin |person or persons who manage the system, or those persons directly responsible for gathering

- the information, the information submitted is, to the best of my knowledge and belief, true, -
and ReQUIatory Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)634 2440 )6/14/201
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

00400 pH: The pH at Outfall 003 (Station S-0) was routinely recorded below 6.5 SU during the month. Compliance was maintained with the permit however, as the effluent pH closely tracked
the naturally occurring river pH at Station N-5 (see the attached data sheets), and any discrepancies were within the analytical limits of the equipment accuracy and precision. As such, these
low pH values were not the result of activities at Merrimack Station and so should not be recorded as violations in the Integrated Compliance Information System, Enforcement and

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465

003-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2019

05/31/2019

ATTN: Allan Palmer

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

ASH SETTLING POND-ROUTINE OPS
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 6.2 falalaiaieied 7.2 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok 0 0 mg/L Monthly Grab
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE kK kKK folakaiaiaal holakakaiaial 0 0 mg/L Monthly Grab
MEASUREMENT
00556 l O PER'\/”T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 2 1 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 9 19.1 MGD Fxkokkk Fxkokkk Fxkokkk Fxkokkk Continuous |Continuou
Effluent Gross REQUIREMENT MO AVG DAILY MX s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
di i ision i d ith desi d h, lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Dir of Admin |person or persons who manage the system, or those persons directly responsible for gathering
- the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
and ReQUIatory Affairs acid?a?er,n;m?;mpel:e.olr;nr: ésvr;::ﬂ:r‘:\lt tierles ar(; si;niiiscaﬂt r;g,naﬁ‘i):sl ?mgzjt':mitteir:‘; falrs?ee SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)634 2440 )6/14/201
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

REFER TO PERMIT ISSUED IN JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONAL PAGE FOR COMMENTS, EXPLANATION OFANYVIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




BOW, NH 03304

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

NH0001465
PERMIT NUMBER

003-B
DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

03304

ASH SETTLING POND-CHEM CLEAN'G

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

MM/DD/YYYY

MM/DD/YYYY

05/01/2019

05/31/2019

ATTN: Allan Palmer

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk NODI C *hkkkkk NODI C
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE folakaaiaiad folakaaiiad folaiaiaiaial folakaaieial NODI C NODI C
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Daily Composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
OII & Grease SAMPLE Fhkkkkk Fhkkkkk *khkhkkk Khkkkkk NODI C NODI C
MEASUREMENT
00556 l O PER'\/“T *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Dally Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Coppery total [as Cu] SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk '077 mg/L Daily Composite
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk NODI C NODI C
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk 1 1 mg/L Daily composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, |n COﬂdUIt Or th ru SAMPLE Fhkkkkk NODI C Khkkkkk Fhkkkkk Fhkkkkk Fhkkkkk
treatment plant MEASUREMENT
5005010 PERMIT CXLETES 19.1 MGD EXLETES EXLETES EXLETES EXLETES Continuous | Recorder
Effluent Gross REQUIREMENT DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]\certy under pealty o law hat i document and all atachents e prepared under my Elizabeth Till TELEPHONE DATE
- - - - personnel properly gather and evaluate the information submitted. Based on my inquiry of the 1Zza et ! Otson
h h 3 h dil I ible f heri
Elizabeth Tillotson/ Exec Dir of Admin [o o e e e e ot e sase oF ry Kncwteciys sl palt (603)634-2440 | )6/14/201
and Regulatory Affairs accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED ON JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONALPAGE FOR COMMENTS, EXPLANATION OF ANY VIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
GRANITE SHORE POWER MERRIMACK LLC

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465
PERMIT NUMBER

001-A
DISCHARGE NUMBER

MAJOR

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
06/01/2019 06/30/2019

DMR Mailing ZIP CODE:

Form Approved

OMB No.

2040-0004

03304

CIR. COOLING WATER-CONDENSER
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Weekly Grab
MEASUREMENT
34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 8 69.1 MGD Frkkokok Fkkkdok Fkkkdok Fkkkdok Continuous |Calculated
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. 69.1 MGD lieiaiaiaid lieiaiaiaid lieiaiaiaid lieiaiaiaid Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my ; ) TELEPHONE DATE
directi ision i d ith e desi d that lified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
- R the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Policy T . | GNATURE OF PRINGIPAL EXECUTIVE OFFIGER O | (609)634-2440 | 17/12/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
GRANITE SHORE POWER MERRIMACK LLC

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MAJOR

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
06/01/2019 06/30/2019

DMR Mailing ZIP CODE:

Form Approved

OMB No.

2040-0004

03304

CIRC. COOLING WATER-CONDENSER
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Weekly Grab
MEASUREMENT
34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 48 183.5 MGD Frkkokok Fkkkdok Fkkkdok Fkkkdok Continuous |Calculated
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. 187.2 MGD lieiaiaiaid lieiaiaiaid lieiaiaiaid lieiaiaiaid Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my ; ) TELEPHONE DATE
directi ision i d ith e desi d that lified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
- R the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Policy T . | GNATURE OF PRINGIPAL EXECUTIVE OFFIGER O | (609)634-2440 | 17/12/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465

003-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2019

06/30/2019

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

CIRC. COOLING H20 & ASH SETTL
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxygen, dissolved percent SAMPLE Fkkeokk kkekokk kkokek 94 Fkkekokk Fkkekokk % Monthly Grab
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk 75 *hkkkkk *hkkkkk % Monthly Grab
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fkkkdk Fkkkdk Fkkkokok 6.4 Fkkkdok 7.2 SU Continuous | Continuou
MEASUREMENT s
0040010 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial 6.5 FAAAAK 8 SuU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
pH SAMPLE HKkk* HKkk* ks 6.6 Frdokxk 7.1 SuU Continuous |Continuou
MEASUREMENT s
00400 G O PERMIT ke ks ke Req. Mon. ks Req. Mon. SU Continuous |Continuou
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM s
oil & Grease SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI 9
MEASUREMENT
00556 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 0 mg/L Monthly Grab
MEASUREMENT
34044 10 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 026 mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 57.4 258.4 MGD ke ke ke ke Continuous |Calculated
treatment plant MEASUREMENT
50050 1 0 PERMIT 265.3 275.4 MGD ks ks ks ks Continuous |Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
directi ision i d, ith tem desil d t that lified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
- R the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Policy T e s | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR | (009)634-2440 | 17/12/201
TYPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MV/DD7Y Yy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

00400 pH: The pH at Outfall 003 (Station S-0) dipped below 6.5 SU on a handful of days during the month. Compliance was maintained with the permit however, as the effluent pH closely
tracked the naturally occurring river pH at Station N-5 (see the attached data sheets), and any discrepancies were within the analytical limits of the equipment accuracy and precision. As
such, these low pH values were not the result of activities at Merrimack Station and so should not be recorded as violations in the Integrated Compliance Information System, Enforcement

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NH0001465 003-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

06/01/2019 06/30/2019

ATTN: Allan Palmer

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:

MAJOR

03304

ASH SETTLING POND-ROUTINE OPS
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 3.6 falalaiaieied 6.7 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok 0 0 mg/L Monthly Grab
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE Fhkkkk Fokkkokk Fkkkkk Fokdkkk 0 0 mg/L Monthly Grab
MEASUREMENT
00556 1 0 PERMIT CXLETES EXLETES CXEL LS EXLETES 15 20 mg/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Copper, total [as CU] SAMPLE FkKkdk FkKkkk Fkkhkk FkFkkk FkKkdk 002 mg/L Quarterly Grab
MEASUREMENT
01042 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk .2 mg/L Quarterly Grab
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk *khkkkk 1 mg/L Quarterly Grab
MEASUREMENT
01045 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk *kkkkk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 1.3 6.3 MGD okl bkl bkl bkl Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 9 19.1 MGD EXLETES EXLETES EXLETES EXLETES Continuous |Continuou
Effluent Gross REQUIREMENT MO AVG DAILY MX s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
di i ision i d ith desi d h, lified
bersonnel properly gather and evallate the information submitted. Based on my inquiry of the Elizabeth Tillotson
i i i h h 3 h dil I ible f heri
Elizabeth Tillotson/ EXec Director OF o o e e et o, oy she o of oy nocigs and paleh (603)634-2440 | 17/12/201
Admin and Reg Policy accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
00400 pH: The recorder malfunctioned and recorded inaccurate data from June 10 to June 25. Daily grab samples were collected as possible during the period to help fill in the gap.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465
PERMIT NUMBER

003-B
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
06/01/2019 06/30/2019

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

03304

ASH SETTLING POND-CHEM CLEAN'G

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE *kkkkk *khkkkk *kkkkk NODI C *hkkkkk NODI C
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok NODI C NODI C
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Daily Composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk NODI C NODI C
MEASUREMENT
00556 l 0 PERM'T *kkkkk *hkkkkk *kkkkk Khkkkkk 15 20 mg/L Daily Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
(:OF)perY total [as Cu] SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERMIT *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk '077 mg/L Daily Composite
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk NODI C NODI C
MEASUREMENT
01045 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk 1 1 mg/L Daily cOmposite
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in conduit Or th ru SAMPLE *kkkkk NODI C *kkkkk *kkkkk *kkkkk *kkkkk
treatment plant MEASUREMENT
50050 1 0 PERMIT ek 19.1 MGD ik ik ik ik Continuous | Recorder
Effluent Gross REQUIREMENT DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] rtfiyurcer perlty of o Pt s cocumentar  stechent e prepar uncer s Elizabeth Till TELEPHONE DATE
- - - personnel properly gather and evaluate the information submitted. Based on my inquiry of the 1Zza et ! Otson
h h ,or th directl ible f heri
Elizabeth Tillotson/ EXec Director Of [ o e e e oot 1o s e o oy Kcostoron o paier ey (603)634-2440 | 17/12/201
Admin and Reg Policy j:xcfcurate, and co;‘ng}ete.:\am avs{abr:g thatftfhere arde significant penfaltiEs for subm:tting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
1formation, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED omer g : o AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED ON JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONALPAGE FOR COMMENTS, EXPLANATION OF ANY VIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
GRANITE SHORE POWER MERRIMACK LLC

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465
PERMIT NUMBER

001-A
DISCHARGE NUMBER

MAJOR

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
07/01/2019 07/31/2019

DMR Mailing ZIP CODE:

Form Approved

OMB No.

2040-0004

03304

CIR. COOLING WATER-CONDENSER
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Weekly Grab
MEASUREMENT
34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 11.7 68.5 MGD Frkkokok Fkkkdok Fkkkdok Fkkkdok Continuous |Calculated
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. 69.1 MGD lieiaiaiaid lieiaiaiaid lieiaiaiaid lieiaiaiaid Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my ; ) TELEPHONE DATE
directi ision i d ith e desi d that lified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
- R the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Policy T . | GNATURE OF PRINGIPAL EXECUTIVE OFFIGER O | (609)634-2440 | 18/15/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
GRANITE SHORE POWER MERRIMACK LLC

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MAJOR

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
07/01/2019 07/31/2019

DMR Mailing ZIP CODE:

Form Approved

OMB No.

2040-0004

03304

CIRC. COOLING WATER-CONDENSER
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
oxidantS’ total residual SAMPLE *kkkkk *khkkkk *kkkkk *kkkkhkk *hkkkkk NODI 9
MEASUREMENT
34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 39.8 183.5 MGD Frkkokok Fkkkdok Fkkkdok Fkkkdok Continuous |Calculated
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. 187.2 MGD lieiaiaiaid lieiaiaiaid lieiaiaiaid lieiaiaiaid Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
directi ision i d ith e desi d that lified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
- R the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Policy T . | GNATURE OF PRINGIPAL EXECUTIVE OFFIGER O | (609)634-2440 | 18/15/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No sodium hypochlorite was added this month
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 003-1 MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIRC. COOLING H20 & ASH SETTL
LOCATION‘431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
' BOW NH 03304 07/01/2019 07/31/2019 No Discharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 93 falalaiaieied falalaiaieied % Monthly Grab
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk 75 *hkkkkk *hkkkkk % Monthly Grab
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fkkkdk Fkkkdk Fkkkokok 6.2 Fkkkdok 7.6 SU Continuous | Recorder
MEASUREMENT (auto)
0040010 PERMIT feiaiehaieid Fkkkkk Fkkkkk 6.5 feiskhaieid 8 SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
pH SAMPLE Hkkkkk Hkkkkk folkkiai 6.5 Fkekkkek 6.9 suU Continuous | Recorder
MEASUREMENT (auto)
00400 G O PERMIT Fkkkkk Fkkkkk Fokkkokok Req. Mon. Fkkkkk Req. Mon. SU Continuous |Continuou
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM s
Oll & Grease SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI 9
MEASUREMENT
00556 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req Mon mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 0 mg/L Monthly Grab
MEASUREMENT
34044 10 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 026 mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 52.9 257.7 MGD Fkkkkk Fkkkkk Fkkkkk Fkkkkk Continuous | Calculated
treatment plant MEASUREMENT
5005010 PERMIT 265.3 275.4 MGD Fkkkkk Fkkkkk Fkkkkk Fkkkkk Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|certy under penalty of law tat tns docurmentand el atachnents were prepated under s Elizabeth Tillotson TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering

- R the information, the information submitted is, to the best of my knowledge and belief, true, -
Admin and Reg P0||Cy accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)634 2440 18/15/201
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

00400 pH: The pH at Outfall 003 (Station S-0) dipped below 6.5 SU on several days during the month. Compliance was maintained with the permit however, as the effluent pH closely tracked
the naturally occurring river pH at Station N-5 (see the attached data sheets), and any discrepancies were within the analytical limits of the equipment accuracy and precision. As such, these
low pH values were not the result of activities at Merrimack Station and so should not be recorded as violations in the Integrated Compliance Information System, Enforcement and

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
NAME: " GRANITE SHORE POWER MERRIMACK LLC
ADDRESS: MERRIMACK STATION

BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465

003-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2019

07/31/2019

ATTN: Allan Palmer

DMR Mailing ZIP CODE:

MAJOR

Form Approved
OMB No. 2040-0004

03304

ASH SETTLING POND-ROUTINE OPS
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk 4 *hkkkkk 8.4 SU Continuous Recorder
MEASUREMENT (auto)
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok 0 0 mg/L Monthly Grab
MEASUREMENT
0053010 REQPUEIFI;'\SII\;II—ENT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Monthly Grab
Effluent Gross MO AVG DAILY MX
Oil & Grease SAMPLE kK kKK folakaiaiaal holakakaiaial 0 0 mg/L Monthly Grab
MEASUREMENT
00556 l O REQPUEIF;'\EI'I\;II—ENT *hkkkkk K*hkkkkk *kkhkkk K*hkkkkk 15 20 mg/L Monthly Grab
Effluent Gross MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 1.4 5.7 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 9 19.1 MGD Fxkokkk Fxkokkk Fxkokkk Fxkokkk Continuous |Continuou
Effluent Gross REQUIREMENT MO AVG DAILY MX s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my } ) TELEPHONE DATE
directi ision i d ith e desi d that lified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth™ Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
- R the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Policy B e s | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR | (009)634-2440 | 18/15/201
TYPED OR PRINTED 1formation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

REFER TO PERMIT ISSUED IN JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONAL PAGE FOR COMMENTS, EXPLANATION OFANYVIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

GRANITE SHORE POWER MERRIMACK LLC

NH0001465
PERMIT NUMBER

003-B
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
07/01/2019 07/31/2019

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

03304

ASH SETTLING POND-CHEM CLEAN'G

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE *kkkkk *khkkkk *kkkkk NODI C *hkkkkk NODI C
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
Solids, total suspended SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok NODI C NODI C
MEASUREMENT
0053010 PERMIT Fkkkkk lieiaiaia Fokokkkk lieiaiaiaid 30 100 mg/L Daily Composite
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oil & Grease SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk NODI C NODI C
MEASUREMENT
00556 l 0 PERM'T *kkkkk *hkkkkk *kkkkk Khkkkkk 15 20 mg/L Daily Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
(:OF)perY total [as Cu] SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERMIT *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk '077 mg/L Daily Composite
Effluent Gross REQUIREMENT DAILY MX
Iron’ total [as Fe] SAMPLE *khkkkk *hkkkkk *kkkkk *kkkkk NODI C NODI C
MEASUREMENT
01045 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk 1 1 mg/L Daily cOmposite
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in conduit Or th ru SAMPLE *kkkkk NODI C *kkkkk *kkkkk *kkkkk *kkkkk
treatment plant MEASUREMENT
50050 1 0 PERMIT ek 19.1 MGD ik ik ik ik Continuous | Recorder
Effluent Gross REQUIREMENT DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] rtfiyurcer perlty of o Pt s cocumentar  stechent e prepar uncer s Elizabeth Till TELEPHONE DATE
- - - personnel properly gather and evaluate the information submitted. Based on my inquiry of the 1Zza et ! Otson
h h ,or th directl ible f heri
Elizabeth Tillotson/ EXec Director Of [ o e e e oot 1o s e o oy Kcostoron o paier ey (603)634-2440 | )8/15/201
Admin and Reg Policy j:xcfcurate, and co;‘ng}ete.:\am avs{abr:g thatftfhere arde significant penfaltiEs for subm:tting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
1formation, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED omer g : o AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REFER TO PERMIT ISSUED ON JUNE 25TH 1992 FOR FURTHER MONITORING REQUIREMENTS. PLEASE ATTACH AN ADDITIONALPAGE FOR COMMENTS, EXPLANATION OF ANY VIOLATIONS.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

05/03/2021 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
GRANITE SHORE POWER MERRIMACK LLC

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465
PERMIT NUMBER

001-A
DISCHARGE NUMBER

MAJOR

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
08/01/2019 08/31/2019

DMR Mailing ZIP CODE:

Form Approved

OMB No.

2040-0004

03304

CIR. COOLING WATER-CONDENSER
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Weekly Grab
MEASUREMENT
34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 7 18.3 MGD Frkkokok Fkkkdok Fkkkdok Fkkkdok Continuous |Calculated
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. 69.1 MGD lieiaiaiaid lieiaiaiaid lieiaiaiaid lieiaiaiaid Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my ; ) TELEPHONE DATE
directi ision i d ith e desi d that lified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
- R the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Policy e . | GNATURE OF PRINGIPAL EXECUTIVE OFFIGER O | (609)634-2440 | 19/13/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
GRANITE SHORE POWER MERRIMACK LLC

NAME: "
ADDRESS: MERRIMACK STATION
BOW, NH 03304

FACILITY: GRANITE SHORE POWER MERRIMACK LLC

LOCATION: 431 RIVER ROAD
BOW, NH 03304

ATTN: Allan Palmer

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NH0001465
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MAJOR

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
08/01/2019 08/31/2019

DMR Mailing ZIP CODE:

Form Approved

OMB No.

2040-0004

03304

CIRC. COOLING WATER-CONDENSER
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxidants, total residual SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied falalaiaieied 0 mg/L Weekly Grab
MEASUREMENT
34044 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk *hkkkkk *hkkkkk .2 mg/L Weekly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 23.2 183.5 MGD Frkkokok Fkkkdok Fkkkdok Fkkkdok Continuous |Calculated
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. 187.2 MGD lieiaiaiaid lieiaiaiaid lieiaiaiaid lieiaiaiaid Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my ; ) TELEPHONE DATE
directi ision i d ith e desi d that lified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the Elizabeth Tillotson
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering
- R the inf tion, the infi ti bmitted is, to the best of k led! d belief, true, -
Admin and Reg Policy e . | GNATURE OF PRINGIPAL EXECUTIVE OFFIGER O | (609)634-2440 | 19/13/201
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 05/03/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 03304
NAME: GRANITE SHORE POWER MERRIMACK LLC NH0001465 003-1 MAJOR
ADDRESS: MERRIMACK STATION PERMIT NUMBER DISCHARGE NUMBER
BOW, NH 03304
FACILITY: GRANITE SHORE POWER MERRIMACK LLC MONITORING PERIOD CIRC. COOLING H20 & ASH SETTL
LOCATION‘431 RIVER ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
' BOW NH 03304 08/01/2019 08/31/2019 No Discharge|:|
ATTN: Allan Palmer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Oxygen, dissolved percent SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 90 falalaiaieied falalaiaieied % Monthly Grab
Saturation MEASUREMENT
00301 1 0 PERM'T *kkkkk *hkkkkk *kkkkhk 75 *hkkkkk *hkkkkk % Monthly Grab
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fkkkdk Fkkkdk Fkkkokok 6.3 Fkkkdok 7.9 SU Continuous | Continuou
MEASUREMENT s
0040010 PERMIT Fkkkkk lieiaiaia Fokokkkk 6.5 lieiaiaiaid 8 SU Continuous |Continuou
Effluent Gross REQUIREMENT MINIMUM MAXIMUM s
pH SAMPLE HKkk* HKkk* ks 6.7 Frdokxk 7.3 SuU Continuous |Continuou
MEASUREMENT s
00400 G O PERMIT Fkkkkk Fkkkkk Fokkkokok Req. Mon. Fkkkkk Req. Mon. SU Continuous |Continuou
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM s
Oll & Grease SAMPLE *kkkkk *hkkkkk *kkkkk *kkkkhkk *hkkkkk NODI 9
MEASUREMENT
00556 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req Mon mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Oxidants, total residual SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 0 mg/L Monthly Grab
MEASUREMENT
34044 10 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 026 mg/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 24.5 186.8 MGD Fkkkkk Fkkkkk Fkkkkk Fkkkkk Continuous | Calculated
treatment plant MEASUREMENT
5005010 PERMIT 265.3 275.4 MGD Fkkkkk Fkkkkk Fkkkkk Fkkkkk Continuous | Calculated
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|certy under penalty of law tat tns docurmentand el atachnents were prepated under s Elizabeth Tillotson TELEPHONE DATE

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Elizabeth Tillotson/ Exec Director of |person or persons who manage the system, or those persons directly responsible for gathering

- R the information, the information submitted is, to the best of my knowledge and belief, true, -
Admin and Reg P0||Cy accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)634 2440 19/13/201
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

00400 pH: The pH at Outfall 003 (Station S-0) dipped below 6.5 SU for brief periods during four days in August. Compliance was maintained with the permit however, as the effluent pH
closely tracked the naturally occurring river pH at Station N-5 (see the attached data sheets), and any discrepancies were within the analytical limits of the equipment accuracy and precision.
As such, these low pH values were not the result of activities at Merrimack Station and so should not be recorded as violations in the Integrated Compliance Information System, Enforce